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ABSTRACT 

WHAT IS THE POTENTIAL IMPACT ON THE DEPARTMENT OF DEFENSE 
(DOD) MILITARY TREATMENT FACILITY (MTF) PHARMACIES DUE TO THE 
INCREASED COPAYS AND THE DISENROLLMENT OF A RETAIL PHARMACY 
FROM THE TRICARE NETWORK?, by Major Veronica L. Hager, 143 pages. 
 
Department of Defense (DoD) implemented an increase in Triple Option Benefit Plan 
Available for Military Families (TRICARE) copayments, which DoD military and 
dependents will pay, if they use the TRICARE Retail Network Pharmacies and the 
TRICARE Pharmacy Home Delivery system. Another change is that Walgreens retail 
pharmacy is no longer in the TRICARE Retail Network Pharmacy, so (DoD) military and 
dependents will no longer be able to use their TRICARE benefits at Walgreens. This 
study provided insight into the impact on the DoD Military Treatment Facility (MTF) 
Pharmacies. 
 
The researcher performed a quantitative and qualitative analysis to determine the impact 
to the DoD MTF pharmacies, and to answer several secondary questions. Some of the 
secondary questions included: will TRICARE copayments continue to increase; where do 
beneficiaries obtain their prescriptions; where the prescription workload shifted; and will 
other retail pharmacies opt out of the TRICARE Retail Network Pharmacy. 
 
The only impact, as of Fiscal Year (FY) 2012, was a slight increase in prescription 
workload at the DoD MTF Pharmacies. Potentially, since the TRICARE copayments will 
continue to increase, other impacts at the DoD MTF Pharmacy may include increased 
workload, increased waiting time, increased prescription transfers, and changes to the 
local DoD MTF formularies. 
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CHAPTER 1 

INTRODUCTION 

Research Question 

TRICARE “stands for Triple option benefit plan available for military families.”1 

TRICARE Pharmacy benefits have changed recently. The first change took place on 

1 October 2011. The Department of Defense (DoD) approved prescription copay 

increases for generic, brand, and non-formulary medications at TRICARE Retail 

Network Pharmacies and for brand and non-formulary drugs at the TRICARE Pharmacy 

Home Delivery, formerly called TRICARE Mail Order Pharmacy. This was the first 

increase, since 2002.2 The increase was in the works for several years and is still on the 

agenda for additional changes in the near future, potentially a percentage based copay for 

prescription medications.3 The second change was that Walgreens, one of the largest 

retail pharmacies in the United States, did not renew their contract with Express Scripts, 

the pharmacy benefit manager for TRICARE. According to the Houston Chronicle, 

Walgreens did not feel Express Scripts is providing an adequate reimbursement.4 

Walgreens was responsible for filling over 530,000 TRICARE patients’ prescriptions last 

year, which was approximately 17 million prescriptions or 22.65 percent of the total retail 

filled prescriptions.5 A total of 7,919 Walgreens Pharmacies left the TRICARE retail 

network, which is approximately 14 percent of the total retail pharmacies available 

through the TRICARE Retail Pharmacy Network.6 TRICARE beneficiaries still have 

have approximately 57,000 other pharmacies to choose from in the TRICARE Retail 

Pharmacy Network.7 The increase in copayments and the disenrollment of a retail 

pharmacy from the TRICARE Pharmacy Network may affect where active duty military 
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and family members get their prescriptions filled in the future. The purpose of this 

research is to determine the potential combined effects that changes in the TRICARE 

pharmacy copayment structure and the disenrollment of a significant retail pharmacy, 

specifically Walgreens, from the TRICARE network, will have on the DoD Military 

Treatment Facility (MTF).8 

This research will answer the question by answering several secondary research 

questions. The study will identify if the copayments will increase in the future; when they 

will increase; and how much they will increase if Congress does not intervene. Many 

variables contribute to where patients fill their prescriptions, so the research will identify 

patient preferences to determine whether the increase in copayments and the 

disenrollment of a retail pharmacy network will send patients back to the DoD MTF 

Pharmacy or to TRICARE Pharmacy Home Delivery, and as a subset, the researcher will 

analyze data to determine where Walgreens’ TRICARE beneficiaries filled their 

prescriptions after the disenrollment of the retail pharmacy from the TRICARE Retail 

Pharmacy Network. The researcher will accomplish this by looking at data to determine 

where patients filled their prescriptions before and after the TRICARE copayment 

changes and the disenrollment of the retail pharmacy. The increase and or decrease in 

workload in the DoD MTF Pharmacy or TRICARE Pharmacy Home Delivery will 

identify whether there will be an impact on the DoD MTF Pharmacy. The research will 

attempt to identify changes that DoD MTF pharmacies are making due to the TRICARE 

copayment increases and the disenrollment of the retail pharmacy network as well as 

what changes pharmacies have made to improve efficiency and safety due to increased 

pharmacy workload. It is uncertain that other pharmacies in the TRICARE Retail 
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Pharmacy Network will opt out of the network. If others opt out then the TRICARE 

beneficiaries will have less choice in the retail setting. This research will attempt to 

discern whether the failed negotiations between Express Scripts and Walgreens will 

propel other retail pharmacies to follow suit. 

The research questions will provide significant quantitative and qualitative data to 

determine if the changes in the TRICARE Retail Pharmacy Network and the increase in 

TRICARE copayments will shift patients to the DoD MTF pharmacies and the impact the 

shift may cause. The research will also provide information that can help planners plan 

accordingly to take care of patients safely and efficiently. 

Background 

TRICARE Pharmacy Service provides prescription coverage to 9.7 million active 

duty, dependents, and military retirees by offering three different options beneficiaries 

may use to ensure that DoD beneficiaries have appropriate access to care.9 TRICARE 

pharmacy service permits eligible beneficiaries to obtain their prescription medications 

from a DoD MTF Pharmacy, any one of some 60,000 TRICARE Retail Pharmacies, or 

the TRICARE Pharmacy Home Delivery System.10 In 2011, TRICARE Pharmacy 

Service dispensed 142.1 million prescriptions worth approximately $6.8 billion to 

approximately 9.7 million unique individuals.11 The Floyd D. Spence National Defense 

Authorization Act for Fiscal Year (FY) 2001 authorized retired military and dependents 

age 65 and older to receive their medications at the mail order and retail network for a 

small copayment. This allowed retirees and their dependents age 65 and older to have 

alternative options, since many do not live close to a MTF and or the MTF Pharmacy 

may not carry their prescription due to the limited formulary.12 
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Each option has advantages and disadvantages. The DoD MTF Pharmacy has 

several advantages. The main advantage is that prescriptions filled at the MTF do not cost 

the patient anything. The MTF purchases medications through contracts based on federal 

drug acquisition rules, which saves the DoD money. DoD MTF pharmacies also stock 

both prescription and over-the-counter medications. Patients can receive many of the 

over-the-counter medications without a prescription or a fee. Another advantage is that 

patients will always receive personal contact at the DoD MTF Pharmacy. The main 

disadvantage of the DoD MTF Pharmacy is a limited formulary, which is a list of 

medications the DoD MTF can stock. The MTF Pharmacy formulary usually has less 

prescription medications than the retail or TRICARE Pharmacy Home Delivery. Each 

MTF Pharmacy must contain all medications on the DoD Basic Corps Formulary. The 

Basic Corps Formulary contains therapeutically effective medications for almost every 

therapeutic class with the intent to treat a majority of military beneficiaries’ therapeutic 

needs. MTF pharmacies may also have medications included on the DoD Uniform 

Formulary, which usually contains newer medications and additional therapeutic 

alternative medications. They may not carry any medications designated as DoD non-

formulary medications on the DoD Uniform Formulary.13 Patients who fill their 

prescriptions at the DoD MTF Pharmacy receive up to 90 days of medication at no 

charge. Internal Pharmacy and Therapeutics (P&T) Committees and the DoD 

Pharmacoeconomic Center govern the DoD MTF Pharmacy formularies, which means 

that the DoD MTF pharmacies do not stock every medication. The DoD 

Pharmacoeconomic Center analyzes medications based on efficacy and cost on a regular 

basis for inclusion into the Basic Core Formulary. The DoD MTF Formulary contains 
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therapeutic alternatives that are just as beneficial as the DoD non-formulary medication 

and less expensive for most disease states. The local P&T Committee may vote to add 

some medications to the DoD MTF Pharmacy formulary, based on efficacy, therapeutic 

alternatives, and cost, if the medication is not currently available at the DoD MTF 

Pharmacy. If the medication is DoD non-formulary, then the DoD MTF Pharmacy may 

not routinely stock the medication, but the MTF may have internal mechanisms to obtain 

the medication, if the patient meets medical necessity criteria. The other options for the 

patients that cannot or do not want to fill their medication at the local DoD MTF 

Pharmacy can use one of the other TRICARE benefit locations, but filling medications at 

the local DoD MTF Pharmacy is, in theory, the least expensive to the patient and the 

DoD.14 

The TRICARE Pharmacy Home Delivery, formerly called the TRICARE Mail 

Order Pharmacy, is the second TRICARE Pharmacy option for eligible beneficiaries. 

Currently, most of the active duty deployed service members use this system to obtain 

their maintenance medications in theater, but it is also available to active duty, 

dependents, and retirees in the United States and at overseas military installations. This 

system also allows patients to receive up to 90 days of their medications, but mailed to 

the address of their choice. The TRICARE Pharmacy Home Delivery uses the DoD 

Uniform Formulary, which has the three-tier system. Tier 1 prescriptions are generic 

formulary medications. Tier 2 prescriptions are brand name formulary medications, and 

Tier 3 prescriptions are designated DoD non-formulary.15 Some disadvantages of this 

option are that the TRICARE Pharmacy Home Delivery may not mail certain 

medications. There are also certain medications not covered such as over-the-counter 
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medications. Another disadvantage is that both brand name (tier 2) and non-formulary 

medications (tier 3) require a copayment. If patients receive generic medications there is 

no fee; brand name medications have a $9 copay; and DoD non-formulary medications 

have a $25 copay. TRICARE Pharmacy Home Delivery will not provide certain 

medications; such as refrigerated medications to overseas locations, over-the-counter 

medications, and smoking cessation medications. Medical necessity may also be required 

for DoD non-formulary medications to benefit from a reduced copayment. The 

copayments recently changed on 1 October 2011, which was the beginning of the new 

fiscal year. The generic medications actually have a decreased copayment. The generic 

medications went from $3 to $0. This decrease in copayments for the generic medications 

at the TRICARE Pharmacy Home Delivery provides an additional incentive, besides the 

day’s supply, to use the mail order versus the TRICARE Retail Pharmacy Network. The 

TRICARE Retail Pharmacy Network had an increase in the copayments for brand name 

and DoD non-formulary medications. The brand name medication increased to a $12 

copay, from $9, and DoD non-formulary medications increased from $22 to a $25 copay. 

The copayments had not increased since 2002.16 

The vast TRICARE Pharmacy Retail Network is the final option beneficiaries 

possess. Over 60,000 pharmacies, chains and independent pharmacies alike, currently 

participate in the TRICARE Retail Network. An advantage of the TRICARE Pharmacy 

Retail Network is face to face contact and convenience. The disadvantage of the 

TRICARE Retail Network Pharmacies are, they only dispense 30 days of a medication 

and charge a copay for generic, brand name, and non-formulary medications. Another 

disadvantage is that effective 1 January 2012, Walgreens’ 7919 stores, dropped from 
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participating in the TRICARE Network due to failed negotiations with DoDs retail 

network administrator and partner, Express Scripts, Inc.17 Walgreens felt that Express 

Scripts, TRICARE’s pharmacy benefits manager, did not provide enough reimbursement 

to cover the cost of the prescription medications.18 The TRICARE Retail Network 

Pharmacy also had a significant increase in copayments. Beginning 1 October 2011 the 

TRICARE Retail Network Pharmacy copays increased from $3 to $5 for generic 

medications, from $9 to $12 for brand name medications, and from $22 to $25 for DoD 

non-formulary medications. These prices are for a 30 days of medications.19 Home 

delivery and MTF pharmacies will provide 90 days of medication. These copays have not 

increased in approximately 10 years.20 The TRICARE Retail Network Pharmacy 

Program is the most expensive option for the patient and the government. 

Table 1 summarizes the advantages and disadvantages of the pharmacy points of 

service. This is not an all inclusive list. Patients prefer different points of service for 

many different reasons and many patients have utilized all three different points of 

service at one time or another. Some other reasons patients choose one point of service 

over another may include waiting time, convenience, and pharmacist-patient contact. 
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Table 1. Advantages and Disadvantages of Pharmacy Points of Service 

Pharmacy Option Advantage Disadvantage 
MTF • No copayment 

• Up to 90 days of 
prescription 

• Includes selection of 
over-the-counter 
medications 

• Face-to-face encounters 

 

• Limited Formulary 

• Most are located on a 
military installation 

 

TRICARE Pharmacy Home 
Delivery 

• Generic medications no 
copay 

• Up to 90 days of 
prescription 

• Brand ($9) and DoD 
Non-formulary ($25) 
medications have 
copayment 

• Does not include most 
over-the-counter 
medications 

• Certain Medications not 
covered (smoking cessation, 
refrigerated items overseas) 

• No face-to-face contact 

Retail Pharmacy • Large formulary 

• Includes over 57,000 
pharmacies 

• Face-to-face encounters 

• No over-the-counter 
medications 

• Only 30 days at a time 

• Copayment ($6, $12, 
$25) 

 
Source: Created by Author. 
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DoD pharmacy benefits have been a hot topic in the government for many years. 

The National Defense Authorization Act for FY 2001, directed the DoD to create a retail 

pharmacy network in April 2001 and offer the retail pharmacy network and the mail 

order pharmacy to TRICARE beneficiaries and retirees over 65, called TRICARE Senior 

Pharmacy under TRICARE for Life.21 Since its inception, the Retail Network Pharmacy 

use has increased dramatically, more than the national pharmaceutical spending, which 

has significantly increased the cost to the government.22 Approximately 1.8 million 

retirees and family members used TRICARE for Life and 10 percent use only the 

pharmacy benefits. In 2008, 3.4 million retired beneficiaries under the age of 65 also used 

TRICARE benefits.23 The Retail Pharmacy Network costs to the government are much 

larger than the associated costs in the DoD MTFs and or TRICARE Pharmacy Home 

Delivery. Retail pharmacies do not benefit from the same cost savings pharmaceutical 

contracts the DoD MTF pharmacies receive, which makes the TRICARE Retail 

Pharmacy Network a more expensive point of service to the United States government. 

The DoD costs associated with prescription medications in the retail network, from 2000 

to 2006, went from $455 million to $3.9 billion and up to $4.8 billion in 2010.24 The 

increased cost in the retail network was due to an increased prescription workload at the 

TRICARE Retail Network and potentially the increased number of Food and Drug 

Administration approved medications from 2000 to 2011. However, the cost to the DoD 

in FY11 decreased, which is partially due to the patent expiration of the top 10 prescribed 

medications in the United States.25 Approximately, 70.8 percent of the total prescription 

market share in FY 2011 were generic medications.26 The DoD pharmacy expenditures 

are increasing approximately 2.2 percent per year, which is above the National average of 
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1.2 percent.27 The government has been trying to decrease the expense to the government 

for several years. The government increased copayments in 2002, but has not increased 

since that time.28 The government also receives retail rebates and refunds. The different 

tiers in TRICARE also help to reduce costs by requiring a different copayment for each. 

Over the last few years, generic prescription use is trending upward. In 2011, over 70 

percent of the medications were generic medications, which played a big role in 

decreasing the amount spent on total prescriptions by 7.6 percent.29 These initiatives are 

reducing the cost to the government, but $6.8 billion is still a significant among of 

government spending. The government has been looking to increase the copayments for 

TRICARE beneficiaries to offset some of the cost, but the increase in copayments, had 

not changed since 2002, until 2011.30 

In the document, “Living Within Our Means and Investing in the Future The 

President’s Plan for Economic Growth and Deficit Reduction”, President Obama’s vision 

is to eliminate copays and go to a percentage based system on the cost of the medication, 

similar to the civilian sector, for the TRICARE Retail Network Pharmacy coverage.31 

The most recent change signed by President Obama was for copays to increase. 

According to the FY 2013 Presidential Budget, the pharmacy copayments will continue 

to increase in the future due to budget constraints and our National Debt.32 The 

Congressional Budget Office estimates that an increase in pharmacy copayments will 

save the government approximately $880 million in 2012.33 The DoD FY 2013 Budget 

Request Overview proposes to increase copayments over the next few years, specifically 

targeting brand name prescriptions and non-formulary medications, established by the 

DoD Pharmacoeconomic Center. The FY 2013 Budget Requests recommend copayment 
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increase for FY 2013 in the TRICARE Retail Network from $12 for generic medications 

to $26, and not covering any cost of non-formulary medications. The FY 2013 Budget 

Request has a plan to increasing the cost at the TRICARE Retail and mail order network 

to $9 for generic medications and $34 for brand name prescriptions by FY 2017. The 

retail network provides a 30 day medication supply, the mail order provides 90 days for 

the same cost. Beneficiaries may receive 90 days medication supply at the TRICARE 

Retail Pharmacy Network, but they will pay three copayments. The copayment for non-

formulary medications at the TRICARE Pharmacy Home Delivery (mail order) in FY 

2012 is $25, but the projected copayment in FY17 is $66.34 

Most patients choose which TRICARE pharmacy benefit fits best for them. It is 

unknown whether the increase in copayments and the disenrollment of retail pharmacy 

networks from TRICARE will have an impact on the DoD MTF pharmacies. The patients 

will still have a choice between the DoD MTF Pharmacy, the Retail Network Pharmacy, 

and the Pharmacy Home Delivery for their prescription needs. The cheapest option for 

the patient and the government is the DoD MTF Pharmacy. Many of the projected 

increases in copays are steering patients to the DoD MTF Pharmacy to decrease the costs 

to the government. 

Assumptions 

It is unknown what the effect of the increased copays and the disenrollment of 

Walgreens from the TRICARE network will have on the DoD MTF pharmacies. 

Potentially, this will cause a shift in TRICARE eligible patients back to the DoD MTF 

pharmacies. Especially with today’s economy, patients may seek the most cost effective 

options such as the Home Delivery Pharmacy or the DoD MTF pharmacies. The shift of 
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patients to the DoD MTF pharmacies potentially may cause an increase in prescription 

load, an increase in prescription transfers, an increase in the formulary, and an increase in 

pharmaceutical spending due to large formulary and the extra staff and renovations 

required to take care of the increased prescription load. 

One assumption for this study is that the economy will stay the same. If the 

economy shifts drastically in either direction, the results of the study may change. If the 

economy improves, the increase in copayments may not affect where patients obtain their 

medications, and may continue to utilize the TRICARE Retail Pharmacy Network. If the 

economy falters, then more stringent budget cuts may be necessary and potentially 

patients close to a MTF will seek to save money by avoiding the TRICARE Retail 

Pharmacy Network. 

Another assumption is that the outcome of the Presidential election will not affect 

the proposed changes to TRICARE. A new President may elect to revamp the deficit 

reduction plan and have a different strategy to recapture DoD healthcare costs. TRICARE 

pharmacy copayments may increase or decrease. 

Any changes in the economy or to the Presidential deficit reduction plan may 

affect the relevance of the study. A stable economy and a President that remains aligned 

with the plan to reduce DoD healthcare costs are necessary for relevancy of the study. 

Definitions 

Basic Core Formulary. The DoD Pharmacoeconomic Center determines the Basic 

Core Formulary. The Basic Core Formulary is a list of medications that each DoD MTF 

Pharmacy must carry in their pharmacy. The list contains the most efficacious and cost 

effective medications in a certain therapeutic class.35 
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DoD Non-formulary Medications (Tier 3). The DoD Pharmacoeconomic Center 

also determines DoD Non-formulary medications. These medications require a medical 

necessity, which is a list of criteria the patient needs to meet, prior to receiving the 

medication. The DoD MTF Pharmacy usually has a therapeutic alternative that is just as 

effective or more effective and more cost efficient, on the DoD Basic Core Formulary or 

Uniform Formulary as Tier 1 or Tier 2. The DoD MTF may not stock this medication, but 

may be able to fill the medication on a case-by-case basis.36 

DoD Pharmacoeconomic Center. The DoD Pharmacoeconomic Center is 

responsible for analyzing medications’ efficacy, safety, and cost for inclusion in the DoD 

Uniform Formulary. They support the DoD P & T Committee with technical and 

administrative support.37 

Formulary. A formulary is a group of medications that a pharmacy will stock. The 

pharmacy will try to have a small quantity of each medication listed on the formulary 

available and ready to dispense to patients with a valid prescription. The P&T Committee 

decides the formulary. 

Pharmacy and Therapeutics Committee. A P&T Committee is a committee that 

reviews different medications for inclusion into the pharmacy formulary. This committee 

looks at therapeutic alternatives, efficacy data, drug interactions, adverse drug reactions, 

and cost. The committee votes together with a chair once they review the information. 

The Pharmacoeconomic Center has a P&T Committee that decides on the DoD Basic 

Core Formulary, DoD Uniform Formulary, and the DoD Non-formulary medications. 

Each DoD MTF has a P&T Committee. 
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Prescription Transfer. A patient may transfer a prescription currently filled at one 

pharmacy to a different pharmacy of choice without seeing a provider, as long as the 

prescription has refills, and is not expired.38 

TRICARE. TRICARE is the system that governs active duty, dependents, and 

retirees health care services. TRICARE brings together the military health care system 

with network health care systems to include pharmacies, to ensure that beneficiaries 

receive the necessary care.39 

Uniform Formulary. The DoD Pharmacoeconomic Center also determines the 

Uniform Formulary. The Uniform Formulary is a three-tier system. Tier 1 medications 

are generic formulary medications. Tier 2 medications are brand name formulary 

medications. Tier 3 medications are those medications that the DoD established as non-

formulary medications. DoD MTF pharmacies do not stock Tier 3 medications. The 

Uniform Formulary contains medications that may or may not be stocked at every DoD 

MTF Pharmacy. Local DoD MTF P&T Committees determine which Tier 1 and Tier 2 

medications to stock at the DoD MTF Pharmacy. Oncology medications may be Tier 1 or 

Tier 2 medication, but not on the Basic Corps Formulary. The DoD MTF may not have 

an oncology clinic, and therefore the MTF Pharmacy may not have the oncology 

medications on their local formulary. Medications associated with a specific specialty 

such as oncology are on the Uniform Formulary. Not all DoD MTFs have this specialty, 

so they may not require these medications on their formulary.40 

Limitations 

This study will try to discover the trends associated with the increased copays and 

the disenrollment of Walgreens, as well as the impact of any future changes to the 
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pharmacy benefits. One limitation to the study is the limited study period available to 

evaluate the shifts in prescriptions, since Walgreens recently withdrew from the 

TRICARE Retail Network. This study will be able to review data prior to the withdrawal 

for up to a year, but will only review four months to six months of data after the change. 

Another limitation is that there is not a direct way to know if the patients that went to 

Walgreens now go to a different retail pharmacy, use mail order, or go to the MTF. A 

limitation is that the study will look at data from the past to determine the potential 

effects of the future. Another potential limitation is the study will review a subset of the 

population and will not be able to review the total population. The study is also very 

broad, with many variables, and could have multiple effects. The patients still have 

choices such as the Pharmacy Home Delivery System, the Retail Network Pharmacy, and 

the DoD MTF Pharmacy, but this study will focus on the potential impact of the DoD 

MTF Pharmacy based on the data collection. This study will provide a basis to project the 

future impact on DoD MTF pharmacies. 

Delimitations 

This study will only look at active duty and dependents, potentially retirees and 

their family members that use the TRICARE System, which is only a subset of patients 

that use TRICARE Pharmacy Services. One survey will only survey officers attending 

the Command and General Staff College. This limits the data collection to those officers 

that have reached the rank of Captain to Lieutenant Colonel. The survey may reach a 

population that may include active duty, active National Guard, and Reserve Officers. 

The study will not be able to obtain data from every TRICARE beneficiary population. 
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The data collected does not include every DoD MTF Pharmacy, which is an 

additional delimitation. Every branch of service, Army, Navy, and Air Force has DoD 

MTF pharmacies. This study will focus efforts on the Army MTF pharmacies and the 

Joint MTF pharmacies and will include data collection at the DoD MTF pharmacies that 

volunteer to provide information. This study will not review 100 percent of all DoD MTF 

pharmacies. 

Significance 

The significance of this study will help to identify trends to determine if more 

patients will shift to the DoD MTF pharmacies or stay with their point of service. This 

study will also try to identify trends on where potential Walgreens patients fill their 

prescriptions after the Walgreens disenrollment. These trends are important to DoD MTF 

Hospital Commanders, Pharmacy Chiefs, and planners such as Human Resource 

managers, facilities, budget personnel, and logisticians. It also may help DoD to know 

this information for future planning, by providing DoD budget personnel data that may 

identify trends, to determine if the increase in copayments is enough to steer patients to 

the TRICARE Pharmacy Home Delivery or the DoD MTF Pharmacy. 

One of the major goals of the military health care system is to provide timely and 

effective health care to patients when they need it. This means planning at all levels to 

include the pharmacy. The pharmacy sees all patients that enter the DoD MTF Pharmacy 

plus retirees. If patients are shifting from the retail network due to increased costs, then 

this may potentially shift the patients to the DoD MTF pharmacies and increase the 

numbers of patients going through the DoD MTF Pharmacy. This may potentially 

increase the numbers of prescriptions per day and may necessitate the need to perform 
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renovations to accommodate the increased volume of patients. This may also require 

increased budget requirements for the pharmacy. The pharmacy will need to purchase 

more prescriptions to accommodate the increase in prescriptions and may potentially 

need to purchase more DoD Non-formulary medications, and increase the formulary to 

accommodate more Uniform Formulary medications. Pharmacy chiefs and Hospital 

Commanders need to be aware of a potential increase in costs, especially now, due to the 

projected decreased DoD budget. If the study shows that more patients are going to the 

MTF, then potentially resource management will need to hire additional personnel to 

accommodate the increased workload. 

This study is significant to help DoD MTF Hospital Commanders, Pharmacy 

Chiefs, and Hospital Planners plan accordingly, to ensure appropriate resource allocation 

to accommodate the patients, so that the DoD MTF can meet their goal of taking care of 

the patients in a timely and effective manner and meeting the vision of Army Health Care 

inspiring trust.41
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CHAPTER 2 

REVIEW OF LITERATURE 

Background information and definitions are very important. The TRICARE web 

site1 is a wealth of information pertaining to the current pharmaceutical benefits. The 

“What is TRICARE” and “TRICARE FAQ: Question and Answer” page defines 

TRICARE. TRICARE Pharmacy Program Handbook, “TRICARE Pharmacy Home 

Delivery,” and “TRICARE Retail Network Pharmacy” provided information about the 

specific pharmacy benefits and their capabilities and limitations. Other important 

information from the TRICARE site includes “Medications Not Covered By TRICARE,” 

and “Pharmacy Costs”. Another website that provided valuable information about 

formularies, was the Department of Defense Pharmacoeconomic Center web site. 

Several articles provided information specifically about the changes in the 

TRICARE pharmacy copays. The articles included "Tricare drops mail-order copay, 

raises in-store rates,” "TRICARE to see 25-percent drop in retail drug costs,” and 

"Copayment for TRICARE Meds Changing Oct. 1.” These articles described the recent 

changes in the TRICARE Retail Network Pharmacy and the TRICARE Pharmacy Home 

Delivery copayments. 

In 1999, Congress, under the FY 2000 National Defense Authorization Act, the 

DoD developed a three tier copayment system in retail and the mail order system for 

implementation in 2001.2 The RAND study from 2005 indicated that the three tier system 

reduced expenditures in the civilian sector and may benefit the DoD and provide savings 

up to $200 million the first year, but did point out that the DoD would need to be as strict 

on which medications they placed in the third tier. It also mentioned the lack of 
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restrictions on the mail order pharmacy would not benefit the DoD as much as the 

civilian sector, unless the beneficiaries shifted from retail to the mail order pharmacy.3 

According to an article in Military Medicine 2009, the DoD’s drug expenditures 

doubled from FY 2002 to FY 2007 due to many factors such as: an increase in DoD 

beneficiaries, more people using pharmacies, and increased prescription medication use.4 

The implementation of the three tier system as instituted did not reduce the DoD drug 

expenditures. There are many discussions on how to decrease the DoD expenditures, 

specifically health care. TRICARE is one area that the government is targeting due to the 

increased amount of spending over the last few years. Some projected changes according 

to the “CRS Report for Congress” suggests specifically increasing TRICARE pharmacy 

copayments as an effective way to decrease spending. The “United States Government 

Accountability Office (GAO) Report to Congressional Committees” also discusses 

increasing copayments for medications saving the DoD money, but not as much as they 

projected. DoD proposed, as part of the President’s FY 2007 and 2008 budget proposal, 

to increase the copayments at the retail setting. The mail order copayments for brand and 

non-formulary medications would remain the same, but the gneric medications would 

decrease to $0. The retail pharmacy copayments for generic and brand name medications 

would increase from $3 to $5 and from $9 to $15.5 The DoD calculated a savings of 1.5 

billion due to increase in copayments, but GAO belives that DoD overestimated the 

decrease in prescriptions filled at the retail pharmacies.6 DoD proposed the copayment 

increase take place in FY 2007, but the John Warner National Defense Authorization Act 

for FY 2007 prevented the DoD from implementing the proposed increase.7 The GAO 

believes that if TRICARE beneficiaries do not shift to mail order or the MTF Pharmacy, 
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then the increase in copayments will bring in revenue, but not enough to cover the 

government costs spent on reimbursement to the retail pharmacies, especially since DoD 

does not receive any special contract prices for those medications filled in the retail 

pharmacy.8 One recommendation is to focus on TRICARE beneficiary’s preference as to 

where and why they obtain medications from a specific point of service.9 Congress has 

prohibited the DoD recommended increase in copayments up until 2009. 

Pharmacy expenditures have seen the greatest increase over the last few years.10 

The “United States Department Of Defense Fiscal Year 2013 Budget Request” projects 

an increase in pharmaceutical copayments over the next four years.11 The DoD FY 2013 

Budget Request stems from the President’s Budget, which shows a projected decrease in 

the DoD budget by $259.4 billion. The TRICARE Retail Network will see the biggest 

increase over the next four years. Brand name medication copayments, at a retail 

pharmacy, are projected to double in FY 2013 from $12 to $26 for a 30 day supply. In  

FY 2017, the projection for brand name medication copayments at the retail network will 

increase to $34 for a 30 day supply. Another drastic proposal for TRICARE Retail 

Network is not to cover non-formulary medications. Many patients will likely pay full 

price for the non-formulary medications. The TRICARE Pharmacy Home Delivery also 

has projected increases. The budget proprosal for brand name medications in TRICARE 

Pharmacy Home Delivery will increase to $26 for 90 day supply and non-formulary 

medications projections are $51 in FY 2013 and $66 in FY 2017. The MTF pharmacies 

will remain no charge to TRICARE beneficiaries.12 "Obama Proposes TRICARE 

Changes" discusses the potential for the TRICARE benefits to change in the future based 

on the need to reconfigure the DoD budget. The changes in pharmaceutical copayments 
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are a realistic possibility in the future to help decrease DoD spending. The Quadrennial 

Defense Review 2010 has lowering military health care spending as a priority. The main 

recommendations include improved acquisition processes to obtain high quality medical 

products at the best price.13 

Another article “Tricare costs would jump in budget plan” mentions that the 

copayment increases is the governments initiative to have patients go from the retail 

network back to the MTF Pharmacy or the mail order pharmacy. It mentions the 

increases will be more than doubled for generic and brand name medications at the retail 

network, and TRICARE will not cover non-formulary medications at the retail network.14 

The article “‘Huge’ Tricare savings expected from higher drug co-pay” explains that 

Congress authorized the copayment increase in the TRICARE Retail Pharmacy Network 

and the TRICARE Pharmacy Home Delivery. The projected increase in copayments over 

the next five years will continue, unless Congress objects. The projected increase in 

pharmaceutical savings over the next 10 years is projected to be $28 billion. 

Representative Joe Wilson, Republican-South Carolina, Chairman of the House Armed 

Services Personnel Subcommittee is against any increase in TRICARE pharamceutical 

copayments.15 

Another potential change to the TRICARE pharmacy benefit could potentially be 

the disenrollment of retail pharmacy networks from the TRICARE Retail Pharmacy 

Network. Express Scripts is negotiating high quality care with lower reimbursement costs 

from the retail pharmacies in their network. Walgreens was one of their network 

pharmacies until 1 January 2012, but did not want to negotiate lower reimbursement 
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rates. A TRICARE spokesman confirmed that the government is looking to decrease 

health care expenditures.16 

There is very little literature about failed negotiations with Express Scripts and 

other retail pharmacies. Currently, Walgreens is the only retail pharmacy that failed to 

reach an agreement with Express Scripts. The literature does not show any signs that 

other retail pharmacies are looking to discontinue their contracts with Express Scripts. 

The literature does show that Walgreens disenrollment did have an impact on their 

shares. Walgreens had a similar situation with Express Scripts in 2008. Express Scripts 

sued Walgreens, and two days later Walgreens filed suit against Express Scripts.17 

Walgreens and Express Scripts eventually came to an agreement prior to the suspense for 

contract negotiations.18 According to an article from Chain Drug Review, Walgreens lost 

six cents per share potentially attributed to the failed negotiations with Express Scripts. 

Walgreens also had a 6.6 percent decrease in their pharmacy sales from January 2012 to 

July 2012. In August, the decrease in store sales was 8.2 percent.19 Many variables can 

contribute to the decrease in pharmacy revenues, but the loss of patients associated with 

Express Scripts is one of the big contributors to the decrease.20 Several articles mentioned 

that Walgreens was actively trying to regain Express Scripts customers, but currently will 

not be able to regain TRICARE beneficiaries, which accounts for approximately 17 

percent of the prescriptions filled in 2011.21 According to the article “Walgreen Reports 

Weak August Sales” CVS actually had an increase in shares, potentially due to remaining 

in the Express Scripts Retail Pharmacy Network and from TRICARE beneficiaries.22 

TRICARE Retail Pharmacy Network includes many retail pharmacies to include 

Walgreens, up until 1 January 2012, when Walgreens disenrolled from the TRICARE 
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Retail Network. The article "Walgreen, Express Scripts at impasse " provided 

information about the recent disenrollment of Walgreens from the TRICARE Retail 

Network. “Walgreens, Tricare battle over rates could jeopardize drug coverage” mentions 

that Walgreens charges 20 percent more than other retail pharmacies in the network 

according to Express Scripts, which is the TRICARE benefits manager. Walgreens was 

willing to offer the military beneficiaries the discounted price, but Express Scripts was 

not willing to accept the negotiation, if it did not include all the Express Scripts 

beneficiaries, which would include other non-military beneficiaries such as Police 

Officers and Fire Fighters. TRICARE beneficiaries petitioned to keep Walgreens as a 

potential TRICARE Retail Pharmacy Network site.23 In another article “Walgreens in 

contract fight with drug insurance company” Walgreens stated that the negotiations 

between them and Express Scripts were not feasible, since Express Scripts would not 

reimburse Walgreens an appropriate amount. In an article from a pharmaceutical 

website,24 Express Scripts claims that Walgreens would be the highest cost pharmacy in 

the network, but Walgreens stated that the difference is within two percent of non- 

Walgreens pharmacies.25 Walgreens also believes that the failed negotiations were a 

result of pushing Express Script’s beneficiaries to the mail order pharmacies. Walgreens 

was not willing for Express Scripts to define what was a generic, versus brand name 

medication. Express Scripts was not worried about where their beneficiaries would obtain 

their medications, since they have approximately 56,000 other pharmacies in the retail 

network to choose from. Express Scripts is negotiating for the lower costs for its 

customers such as TRICARE.26 
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Walgreens felt they could recapture the loss from Express Scripts business. 

January 2011, showed a 2.3 percent decline in Walgreens sales, which was partially 

attributed by the loss of Express Scripts customers. TRICARE beneficiaries filled 

approximately 15 million prescriptions in FY 2011, which was approximately 17 percent 

of the total Walgreens prescriptions.27 

Walgreens and Express Scripts have since negotiated a contract, which will take 

place 15 September 2012. It is unknown where TRICARE beneficiaries that filled 

prescriptions at Walgreens will fill them in the future. One couple mentioned in the 

article “Walgreens reaches deal with Express Scripts” switched from Walgreens to a 

Kroger and will not switch back.28 TRICARE had a choice whether to allow TRICARE 

beneficiaries the choice of Walgreens post negotiation, but as of 4 October 2012, 

TRICARE beneficiaries may not utilize Walgreens. Walgreens is not included in the 

TRICARE Retail Pharmacy Network.29 In an article from the Marine Corps Times Rear 

Admiral Thomas McGinnis, Chief TRICARE Pharmaceutical Operations Directorate 

verbalized his thoughts that with Walgreens out of the network, it would steer more 

beneficiaries to use the mail order or the MTF pharmacies.30 It is reported that the 

TRICARE Pharmacy Home Delivery has increased 30 percent and the TRICARE Retail 

Pharmacy Network decreased 10 percent, compared to 2011.31 

Several articles provide information about what the different points of service are 

doing in response to the change in TRICARE pharmacy benefits. "CVS seeks customers 

shut out of Walgreens" describes how CVS is advertising specials and offering incentives 

to DoD beneficiaries that previously received their prescriptions from Walgreens, if they 

chose CVS for their future prescriptions.32 TRICARE continually advertises online and 
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through media about the DoD MTF pharmacies and TRICARE Pharmacy Home Delivery 

being the cheapest choice for beneficiaries.33 Another article "Army Medicine Strategy 

Map" shows the vision and goals of the Department of the Army Surgeon General. This 

is beneficial to help project future implications on the DoD MTF pharmacies, to ensure 

that changes allign with these goals.34 

It is unknown what will happen to the DoD MTF pharmacies in response to the 

changes in TRICARE pharmacy benefits. A Masters of Business Administration 

professional report “The Impact of the Medicare-Eligible Retiree Health Care Fund on 

Navy Military Treatment Facilities’ Demand-To-Capacity Solutions” provides some 

options in response to an increasing pharmacy workload of Medicare eligible 

beneficiaries. The report discusses the importance of recapturing these beneficiaries and 

potentially reaping the benefit of reimbursement from the Medicare-Eligible Retiree 

Health Care Fund, which will reimburse prescription ingredient fees and non-prescription 

ingredient fees for those Medicare eligible patients. The amount reimbursed depends on 

accurate data in the different systems. The report suggests that DoD MTFs make a 

proactive effort to enroll Medicare eligible beneficiaries, which will maximize Medicare-

Eligible Retiree Health Care Fund reimbursement.35 The article “Economics of Air Force 

Medical Service Readiness” provides insight on how the military treatment facilities get 

money every year. Funds are provided to the DoD MTF based on workload data. 

Increased workloads represent increased funding.36 Increased workload would in theory 

bring in additional funding for the DoD MTF Pharmacy. 

In 2001, Congress passed legislation that would allow Medicare eligible 

beneficiaries 65 years and older to obtain prescriptions using the TRICARE Retail 
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Pharmacy Network. The legislation had a significant impact on the DoD pharmaceutical 

budget. Since 2001 through 2011, the total prescriptions filled in the TRICARE Retail 

Network increased 455 percent.37 During this time, Brooke Army Medical Center 

conducted a study to determine where patients would fill their prescriptions due to the 

legislation. They found that 13 percent of those patients over 65 years old would switch 

to the TRICARE Retail Pharmacy Network. Due to this discovery, they suggested 

investing resources to advertise the mail order point of service.38 In the project 

“Combating the Military’s Escalating Pharmacy Costs: A Lean Six Sigma Approach”, the 

process identified several ways to improve efficiency and reducing costs, while 

maintaining the current prescription workload.39 Each recommendation depended on the 

size and configuration of the pharmacy, and pharmacy workload. The recommendations 

included creating a different site for picking up refills, pharmacy entered prescriptions, 

and provider entered prescriptions. The study also found that call in prescriptions could 

also improve efficiency in the pharmacy. Other suggestions were resourcing a 

prescription in terminal with a computer to help with the workflow, such as a concierge 

desk. Other recommendations were to increase workstations and computer terminals to 

increase efficiency. Military installations may have different pharmacy locations. The 

study suggested moving personnel to align more appropriately with the workload. Some 

sites require less and other sites require more personnel. The main point of the study was 

to incorporate a Lean Six Sigma process to evaluate the workflow and establish better 

efficiency.40 

Another article “Concierge Desk, Call Center Help Military Outpatient Pharmacy 

Improve Service” discussed ways to improve efficiency in the pharmacy.41 A pharmacist 
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staffed the concierge desk. The pharmacist was able to identify and intercept problems 

without clogging up the In Windows at the pharmacy. Patients had a choice at the 

concierge desk to drop off their prescription or take a ticket and head into the patient 

queuing system. The pharmacy had a significant improvement in waiting times due to the 

concierge desk. The same pharmacy also implemented a call center. The call center was 

open to patients to answer formulary questions and a variety of questions such as whether 

they have refills available. Nursing staff were also able to use the call center to notify the 

pharmacy about discharge medications. The pharmacy was able to prepare these 

medications ahead of time, to reduce waiting time for those patients.42 

The Defense Logistics Agency developed the Defense Logistics Agency Troop 

Support’s Medical Customer Pharmacy Operations Center in April 2011. This operation 

center assisted DoD MTF pharmacies, to save money on pharmaceutical purchases. The 

article “Pharmacy operations center saves money, enhances customer outreach” mentions 

that in FY 2013, the operation center saved DoD MTF pharmacies approximately $17 

million.43 

The “Civilian Health and Medical Program of the Uniformed Services Pharmacy 

Program” clarifies the rules on the uniform formulary practices, rule 32 CFR Part 199.44 

The rule states that the DoD P&T Committee must place the newly approved United 

States Food and Drug Administration medications on the DoD Uniform formulary status 

within 120 days, unless the DoD P&T Committee reviews the medication prior to that 

date and determines the medication to be DoD non-formulary. The rule also states that 

the DoD non-formulary medications will only be available through the TRICARE 

Pharmacy Home Delivery option or non-network retail pharmacies. DoD non-formulary 
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medications will not be available through the DoD MTF Pharmacy or TRICARE Retail 

Pharmacy Network, unless the patient receives prior authorization and meets the medical 

necessity.45 

The TRICARE Management Activity is currently working on ways to allow 

electronic prescribing into the DoD MTF pharmacies from civilian providers. The DoD 

MTF Pharmacy has provider order entry, from providers inside the DoD MTF, but does 

not currently allow off post civilian providers to send prescriptions electronically. 

Electronic prescribing is increasing significantly in the civilian sector. Many civilian 

providers that see TRICARE beneficiaries will automatically send prescriptions 

electronically to TRICARE Retail Pharmacies, since it is part of their normal procedures 

for non-TRICARE beneficiaries. Approximately 34 percent of civilian providers use 

electronic prescribing to order prescriptions for their patients.46 

The literature identifies several changes that have occurred to the TRICARE 

pharmacy benefit over the years. Congress developed the legislation to authorize eligible 

TRICARE beneficiaries different points of service in 2001. The DoD realized that with 

legislation to authorize those 65 years and older, plus allowing beneficiaries access to 

retail pharmacies, the cost to the government pharmaceutical expenditures would 

increase. At the time, the DoD developed strategies to decrease the total expenditures 

such as developing contract purchases on medications for less expensive brand and 

generic medications for the DoD MTF pharmacies. Some examples of contract spending 

include the Federal Supply Schedule, blanket purchase agreements, and contract 

requirements, which allow the DoD to purchase medications below the average wholesale 

price. The Federal Supply Schedule is the lowest cost the manufacturer will charge to a 
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non-federal customer. The blanket purchase agreements are those negotiated contracts 

with discounts potentially based on the amount of medications the DoD can purchase. 

Contract requirements establish cheaper therapeutic alternatives to medications based on 

clinical guidelines.47 The Veterans Affairs and the DoD teamed up to develop a similar 

formulary and worked together on medication procurement. The DoD also recognized the 

need for a Uniform formulary for the military and TRICARE pharmacies, which will help 

direct costs to less expensive therapeutic alternative medications.48 Despite these 

significant changes pharmaceutical expenditures have increased drastically. The DoD 

also speculates based on increased copayments, that the TRICARE beneficiaries will 

obtain prescriptions in the future at the MTF Pharmacy or the TRICARE Pharmacy 

Home Delivery based on the lower cost. They also believe that the increase in 

copayments will increase revenue to the DoD.49 In the article “Raise Tricare fees or 

deepen force cuts, top doctor warns,” Dr. Jonathan Woodson, Assistant Secretary of 

Defense for Health Afairs, warns that the increase in TRICARE fees is necessary to 

reduce government spending and that if the increase is not successful in reducing 

government expenditures over the next few years, additional force cuts may need to take 

place. All Joint Chiefs of Staff and senior enlisted personnel have endorsed the proposed 

increase in TRICARE copayments, but Representative Wilson, and Austin Scott, 

Representative-Georgia, feel the increase in TRICARE copayments is a significant strain 

on TRICARE beneficiaries. Representative Wilson, theSubcommittee Chairman, feels 

obligated to find alternative ways to decrease government spending with minimal 

increases in TRICARE fees.50 
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It is unclear what impact the copayment changes will have on where patients 

obtain their prescriptions. The DoD has made assumptions that increasing copayments 

will shift patients away from the retail network toward mail order or MTFs. The DoD 

projected approximately $982 million in savings due to the shift. The GAO disagrees 

with the assumption and suggests that the DoD invest resources to study where and why 

beneficiaries might obtain their prescriptions from a particular point of service.51 Several 

studies show varying results of patient preference for where to obtain their medications. 

TRICARE offers three different points of service with different copayments for each. An 

article in the Journal of Managed Care Pharmacy compared utilization rates for mail 

order and community pharmacies for non-governmental civilian patients with pharmacy 

benefits.52 The majority of patients preferred community pharmacies instead of mail 

order pharmacies by 4 to 1. This study also showed that adherence levels were better 

through the community pharmacies over mail order. The article infers person-to-person 

contact may benefit compliance. Mail order pharmacies lack personal patient interaction. 

Another study mentioned in the article stated that there was no difference in the patient 

preference between mail order and community pharmacies. This study did not investigate 

whether cost would have an impact on whether patients obtained their medications from 

the community pharmacy or mail order pharmacy, nor did it include governmental 

personnel, which is the focus of this research, but does give an idea if cost is not a factor 

that potentially more people choose community pharmacies. Walgreens sponsored the 

study, which could potential bias the information.53 According to Rear Admiral Thomas 

J. McGinnis, Chief of Pharmaceutical Operations for TRICARE in the article “‘Huge’ 

Tricare savings expected from higher drug co-pays” there has been a shift to the 
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TRICARE Pharmacy Home Delivery, since the increase in pharmaceutical copayments in 

October 2011.54 

In an article from The National Community Pharmacist Association, they made a 

point that pharmacist to patient counseling is very important to adherence.55 They also 

stated that patients required to obtain medications through a mail order option cause some 

to discontinue their medication therapy. They also stated that mail order patients were 

less satisfied than those patients that receive their medications from a community 

pharmacy. From the information presented, most people prefer community pharmacy 

over mail order pharmacy.56 A different article points out that adherence with regard to 

chronic medication is better among those that utilize mail order pharmacies, especially 

for those patients on chronic medications for high blood pressure and diabetes.57 

The Boehringer Ingelheim Pharmaceuticals Inc. conducts a yearly survey to 

obtain pharmacy satisfaction data. They analyzed chain, clinic, independent, food, and 

mass merchant pharmacies for patient satisfaction in different areas of focus, such as 

prescription accuracy, convenience, pharmacy/patient interaction, and cost. The study 

found that most patients were satisfied with their point of service and would continue to 

fill prescriptions at their current point of service. Over 80 percent of patients, using each 

point of service stated they would continue to use their point of service, and most patients 

choose their point of service based on convenience.58 At each point of service over 60 

percent were “very satisfied” with convenience.59 The survey identified that most patients 

utilize chain pharmacies, but that independent and food pharmacies’ patients had more 

satisfaction.60 Food, independent, and chain pharmacies fall into the TRICARE Retail 

Pharmacy Network. The clinic pharmacies would most likely represent the DoD MTF 
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pharmacies. The study found that 65 percent of patients in the clinic setting, 55 percent of 

patients that use mail, and 67 percent of patients that use retail pharmacies were, very 

satisfied.61 

The pharmaceutical cost to the DoD and the changes in copayments is very 

relevant and important to MTF commanders and MTF Pharmacy chiefs. In 2009, General 

Leonard Wood Army Community Hospital did a study to determine if they could 

intervene and bring those beneficiaries from the TRICARE Retail Network back to the 

MTF Pharmacy. The pharmacy sent letters inviting individuals on certain maintenance 

medications that filled their prescriptions at a retail pharmacy, back to the MTF 

Pharmacy to receive 90 days of their prescription for no copayment. The results of the 

study did not show a change, in where the beneficiaries filled their prescriptions. Several 

limitations existed in the study. The study did not consider the distance away from the 

MTF or the TRICARE Mail Order Pharmacy.62 The “Evaluation of the TRICARE 

Program” mentioned that with the base closures there is decreased numbers of individuals 

that live in within 40 miles of the MTF Pharmacy. In FY 2003, 52 percent of TRICARE 

beneficiaries lived within 40 miles, but in FY 2009, only 46 percent lived within 40 

miles.63 Future references will include civilian pharmacy benefits and situations that may 

be similar to the changes affecting TRICARE pharmacy benefits. These may be helpful 

to determine civilian market trends. 

                                                 
1http://www.tricare.mil/ 

2General Accounting Office, DOD and VA Pharmacy Progress and Remaining 
Challenges in Jointly Buying and Mailing Out Drugs, 19; Joshua W. Devine et al., 
“Trends in Prescription Drug Utilization and Spending for the Department of Defense, 
2002-2007,” Military Medicine 174, no. 9 (September 2009): 958. 



 37 

 
3Joyce et al. 

4Devine et al., 961. 

5Government Accountability Office, TRICARE Cost-Sharing Proposals Would 
Help Offset Increasing Health Care Spending, but Projected Savings Are Likely 
Overestimated (Washington, DC: Government Printing Office, May 2007), 10-12. 

6Ibid. 

7Ibid., 3. 

8Ibid., 15. 

9Ibid., 7-8. 

10Don J. Jansen, Increases in Tricare Costs: Background and Options for 
Congress. Analyst in Defense Health Care Policy (Washington, DC: Congressional 
Research Service, May 2009). 

11Under Secretary Of Defense (Comptroller)/Chief Financial Officer, 1-3. 

12Ibid., 5-3 to 5-4. 

13Department of Defense, Quadrennial Defense Review Report (Washington, DC: 
Government Printing Office, February 2010), 79. 

14Patricia Kime, “Tricare costs would jump in budget plan,” Navy Times, 23 
February 2012, http://www.navytimes.com/news/2012/02/military-tricare-costs-would-
jump-in-budget-plan-022312w/ (accessed 18 August 2012). 

15Tom Philpott, “‘Huge’ Tricare savings expected from higher drug co-pays,” The 
Daily News, 24 February 2012, http://www.jdnews.com/articles/higher-100983-tricare-
fees.html (accessed 18 August 2012). 

16Kim Lamb Gregory, “Walgreens in Contract Fight with Drug Insurance 
Company,” Ventura County Star, 8 January 2012, http://www.vcstar.com/news/2012/jan/ 
08/walgreens-pharmacies-no-longer-accepting-tricare/ (accessed 18 August 2012). 

17Deborah Donovan, “Walgreen Sues Benefits Manager,” Daily Herald, 13 
December 2008, http://search.proquest.com.lumen.cgsccarl.com/docview/313412117/ 
fulltext?accountid=28992 (accessed 8 October 2012), 4. 

18Miles. 

19“Key Door Slams on Walgreen: Tricare Will Keep it out of its Network; August 
Sales Decline,” Chicago Tribune, 7 September 2012, https://lumen.cgsccarl.com/ 



 38 

 
login?url=http://search.proquest.com/docview/1038219474?accountid=28992 (accessed 8 
October 2012). 

20“Express Scripts Battle Takes Toll on Walgreens’ Results,” Chain Drug Review 
34, no. 2 (16 July 2012): 23, http://go.galegroup.com.lumen.cgsccarl.com/ps/ 
retrieve.do?sgHitCountType=None&sort=..... (accessed 1 October 2012). 

21John Kell, “Walgreen Reports Weak August Sales,” Wall Street Journal, 6 
September 2012, https://lumen.cgsccarl.com/login?url=http://search.proquest.com/ 
docview/1038145336?accountid=28992 (accessed 8 October 2012). 

22Ibid. 

23Bob Graham, “Walgreens, Tricare battle over rates could jeopardize drug 
coverage,” IFAwebnews.com, 12 December 2011, http://ifawebnews.com/2011/12/12/ 
walgreens-tricare-battle-over-rates-could-jeopardize-drug-coverage/ (accessed 18 August 
2012). 

24www.drugstorenews.com 

25Rob Eder, “ESI Takes the Old ‘One-Two’ Punch,” Drug Store News 33, no. 12 
(September 2011): 6-6. 

26Gregory. 

27Drugstorenews.com, “ESI Impact Shows in Short Term;” Kell. 

28Patricia Kime, “Walgreens Reaches Deal With Express Scripts,” Marine Corps 
News, 19 July 2012, http://www.marinecorpstimes.com/news/2012/07/military-
walgreens-reaches-deal-with-express-scripts-071912w/ (accessed 18 September 2012). 

29TRICARE, “No Change to Current Retail Pharmacy Network for TRICARE 
Beneficiaries,” http://www.tricare.mil/walgreens/ (accessed 4 October 2012). 

30Kime, “Walgreens reaches deal with Express Scripts.” 

31Patricia Kime, “Walgreens still out of TRICARE Pharmacy Network,” Army 
Times, 6 September 2012, http://www.armytimes.com/news/2012/09/military-walgreens-
tricare-pharmacy-network-090612w/ (accessed 8 October 2012). 

32Patricia Kime, “CVS seeks customers shut out of Walgreens,” Army Times 
Website, http://www.armytimes.com/news/2012/01/military-tricare-cvs-seeks-walgreens-
customers-010412w/ Posted 4 January 2012 (accessed 31 October 2012). 



 39 

 
33Philpott; Miles; TRICARE, “No Change to Current Retail Pharmacy Network 

for TRICARE Beneficiaries”; Alexander Alex, “Pharmacy Home Delivery Program is 
Worth a Closer Look,” TRICARE Advisor, Citizen Airman (December 2011): 22. 

34U.S. Army Medical Department. 

35Amy Nodine B. Sulog, “The Impact of the Medicare-Eligible Retiree Health 
Care Fund on Navy Military Treatment Facilities’ Demand-To-Capacity Solution” 
(Doctorial Thesis, Naval Post Graduate School, Monterey, CA, March 2012), v, 11, 38-
39. 

36John Gracer et al., Economics of Air Force Medical Service Readiness (Santa 
Monica, CA, RAND Corporation, 2010), http://site.ebrary.com.lumen.cgsc 
carl.com/lib/carl/docDetail.action?docID=10464813 (accessed 10 October 2012), 17. 

37General Accounting Office, DOD and VA Pharmacy Progress and Remaining 
Challenges in Jointly Buying and Mailing Out Drugs, 9; Thomas J. McGinnis, “DoD 
Pharmacy Program Overview” (2011 Military Health System conference, TRICARE 
Management Activity, 24 January 2011), 14; McGinnis, “Overview on DoD Pharmacy,” 
6. 

38Andrew J. Lankowicz, “Pharmacy Utilization: A Study to Predict BAMC 
Outpatient Pharmacy Usage by Dual-Eligible Military Retiree/Medicare-Eligible 
Beneficiaries Resulting From Implementation of the TRICARE Senior Pharmacy 
Program (TSRx)” (A Graduate Management Project, Brooke Army Medical Center, Fort 
Sam Houston, TX, June 2001), 25. 

39James Nuce, Lydia Robinson, and Tom Sikora, “Combating the Military’s 
Escalating Pharmacy Costs: A Lean Six Sigma Approach” (MBS Professional Report, 
Naval Postgraduate School, Monterey, CA, December 2008). 1-143. 

40Ibid. 

41Cheryl A. Thompson, “Concierge Desk, Call Center Help Military Outpatient 
Pharmacy Improve Service,” American Journal Health-Systems Pharmacist 68, no. 4 
(February 2011): 286, 290. 

42Ibid. 

43Dena Selko, “Pharmacy Operations Center Saves Money, Enhances Customer 
Outreach,” Defense Logistics Agency, 6 August 2012, http://www.dla.mil/ 
DLA_Media_Center/Pages/newsarticle201206080100.aspx (accessed 12 October 2012). 

44Department of Defense, Civilian Health and Medical Program of the Uniformed 
Services (CHAMPUS Pharmacy Program), Federal Registry 77, no. 123. 32 CFR Part 



 40 

 
199. 26 June 2012, http://www.gpo.gov/fdsys/pkg/FR-2012-06-26/pdf/2012-15507.pdf 
(accessed 12 October 2012), 38021-38022. 

45Ibid. 

46McGinnis, “Overview on DoD Pharmacy,” 29. 

47General Accounting Office, DOD and VA Pharmacy Progress and Remaining 
Challenges in Jointly Buying and Mailing Out Drugs, 9. 

48Ibid. 

49Government Accountability Office, TRICARE Cost-Sharing Proposals Would 
Help Offset Increasing Health Care Spending, but Projected Savings Are Likely 
Overestimated, 16. 

50Karen Peterson, “Raise Tricare Fees or Deepen Force Cuts, Top Doctor Warns.” 
The News Tribune. 3 March 2012. http://www.thenewstribune.com/2012/03/ 
03/2050478/raise-tricare-fees-or-deepen-force.html (accessed 18 August 2012). 

51Government Accountability Office, TRICARE Cost-Sharing Proposals Would 
Help Offset Increasing Health Care Spending, but Projected Savings Are Likely 
Overestimated, 8, 16. 

52Nikhil Khandelwal et al., “Community Pharmacy and Mail Order Cost 
Utilization for 90-Day Maintenance Medication Prescriptions,” Journal of Managed Care 
Pharmacy 18, no. 3 (April 2012): 247-255. 

53Ibid. 

54Philpott. 

55National Community Pharmacists Association, “Mail Order is Not for 
Everyone,” www.ncpanet.org (accessed 1 October 2012). 

56Ibid. 

57“How Mail-Service Pharmacies Will Save $46.6 Billion Over the Next Decade 
and the Cost of Proposed Restrictions,” Research by Visante, Released by 
Pharmaceutical Care Management Association, 21 February 2012, 
http://www.prweb.com/releases/2012/2/prweb9214574.htm (accessed 20 November 
2012). 

58Boehringer Ingelhiem Pharmaceuticals, PULSE Pharmacy Satisfaction Data 
Full Industry Report, April 2012, http://www.pharmacysatisfaction.com/pharmacy-
data.jsp (accessed 20 November 2012), 24. 



 41 

 
59Ibid. 

60Boehringer Ingelhiem Pharmaceuticals, 12-14. 

61Ibid., 18. 

62Summer Moore-Velbis, “An Analysis of the Effectiveness of the Retail 
Pharmacy Utilization Intervention at General Leonard Wood Army Community 
Hospital” (Graduate Management Project, Fort Sam Houston, TX, July 2009). 

63TRICARE Management Activity, Health Program Analysis and Evaluation 
Directorate, in the office of the Assistant Secretary of Defense (Health Affairs), 
Evaluation of the TRICARE Program: Fiscal Year 2010 Report to Congress, 28 February 
2010, tricare.mil/tma/downloads/TRICARE201002_28_10v7.pdf (accessed 20 November 
2012), 20. 



 42 

CHAPTER 3 

METHODOLOGY 

Part of this study was a quantitative assessment. This study used data from the 

DoD Pharmacoeconomic Center (see Appendix A). The data included prescription 

workload from FY 2011 and FY 2012 by month. This included the total number of 

prescriptions before and after the change in copays and the disenrollment of Walgreens 

from the TRICARE Retail Network. The data included the total number of prescriptions 

filled through TRICARE Pharmacy Home Delivery, the DoD MTF pharmacies, and the 

TRICARE Retail Pharmacy Network. It included the number of prescriptions filled solely 

at Walgreens prior to the disenrollment and after the disenrollment. Also included was 

the total number of prescriptions per point of service, by branch of service, and by active 

duty and dependents and non-active duty and dependents. The researcher trended the data 

over two years, then performed a regression comparison and analysis for each of the 

significant dates. The first date was the TRICARE copayment increase date, which was  

1 October 2011. The second date was the disenrollment of Walgreens from the network, 

which was 1 January 2012. The analysis was completed for each of the points of service 

overall, then broken down by branch of service and duty status. 

The researcher sent another survey to DoD MTF Pharmacy Chiefs (see Appendix 

B) in order to review the number of prescriptions filled at specific DoD MTF pharmacies 

prior to the increase in copayments and the time after the increase in copayments, as well 

as workload data prior to the disenrollment of Walgreens, and after the disenrollment of 

Walgreens. The researcher performed a T-test and ANOVA Test on the data to determine 

significance on workload shifts using the dates that reflect the changes in TRICARE. The 
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survey also included prescription transfer data (see Appendix C). The researcher 

performed the T test and ANOVA tests on the transfer data, to see if there was an 

increase or decrease in the number of prescriptions transferred into the DoD MTF 

Pharmacy, after October 2011 and January 2012. 

The quantitative analysis provided information to answer secondary questions 

such as, where beneficiaries filled their prescriptions before and after the changes in 

TRICARE. This study used the data to determine if there was a legitimate shift from the 

retail network to the DoD MTF pharmacies or Pharmacy Home Delivery. 

The other part of the survey was qualitative. The researcher sent a survey to the 

Command and General Staff College Military officers (see Appendix E) to determine 

their preference based on the increase in copays and the disenrollment of the Retail 

Network pharmacies from TRICARE. The survey was sent to active Army, Air Force, 

Navy, and National Guard. The researcher analyzed the responses. The survey asked 

questions to determine if their family will use a different retail pharmacy, the TRICARE 

Pharmacy Home Delivery, or the MTF Pharmacy. 

The researcher sent an additional survey to the DoD MTF pharmacies (see 

Appendix D) to determine what impacts they expect to see, due to the potential shift of 

TRICARE beneficiaries from the retail network to their facilities. The survey asked the 

pharmacy chiefs their expectations on their DoD MTF Pharmacy, if the TRICARE 

beneficiaries shift to the DoD MTF pharmacies. This provided Subject Matter Expert 

input on the potential impacts to the DoD MTF Pharmacies. 

The other qualitative piece of the study was to review the literature to find past 

impacts of changes to the TRICARE Pharmacy Program and any pending future changes. 
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The literature review helped answer some secondary questions. The review sought 

information on whether the copays will go from one cost to a percentage cost or if other 

pharmacies will follow Walgreens’ example and decide to opt out of the TRICARE 

Retail Network Pharmacy Program. The researcher searched the literature for information 

on potential future impacts to the TRICARE Pharmacy Program and provided 

information to answer secondary questions such as, patient preferences as to their point of 

service preference and changes in DoD MTF pharmacies.
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CHAPTER 4 

ANALYSIS 

Chapter 4 reviews the literature and the specific TRICARE data, MTF data, and 

patient preference survey. The researcher will analyze the data and the literature to 

answer the secondary questions. The chapter will analyze the literature, patient 

preference survey, TRICARE Management Activity Data, DoD MTF Pharmacy data 

survey questions, DoD MTF Pharmacy survey workload data, and the DoD MTF 

Pharmacy survey transfer data, which will provide the necessary information and analysis 

to answer the primary question of whether the TRICARE changes will impact the DoD 

MTF pharmacies. 

Will TRICARE Copayments Increase in the Future? 

Literature Analysis 

Based on the literature, the DoD is actively looking for solutions on how to 

decrease government spending. One goal for the DoD is to decrease the amount of 

spending on pharmaceuticals and one way to do this is to increase pharmaceutical 

copayments. The FY 2013 Budget Overview recommends the increase in copayments in 

the retail network and the mail order network over the next five years. The DoD has been 

actively trying to increase TRICARE pharmaceutical copayments since 2007. Congress 

has prevented the copayment increase until FY 2011. FY 2011 was the first TRICARE 

pharmaceutical copayment increase since 2002 (see table 2).1 
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Table 2. Proposed TRICARE Copayment from FY 2006 to FY 2017 

 TRICARE Retail Network (30 days)  
 FY06 FY07 FY08- 

FY11 
FY12 FY13 FY14 FY15 FY16 FY17 

Generic $3 $5 $3 $5 $5 $6 $7 $8 $9 
Brand $9 $15 $9 $12 $26 $28 $30 $32 $34 
Non-
formulary 

$22 $22 $22 $25 Not-
cover
ed 

Not 
Cover
ed 

Not 
Cover
ed 

Not 
Cover
ed 

Not 
Cover
ed 

 TRICARE Pharmacy Home Delivery (90 days) 
 FY06 FY07 FY08- 

FY11 
FY12 FY13 FY14 FY15 FY16 FY17 

Generic $3 $0 $3 $0 $0 $0 $0 $0 $9 
Brand $9 $9 $9 $9 $26 $28 $30 $32 $34 
Non-
formulary 

$22 $22 $22 $25 $51 $54 $58 $62 $67 

 
Source: Under Secretary of Defense (Comptroller)/Chief Financial Officer, Overview: FY 
2013 Defense Budget, February 2012, comptroller.defense.gov/defbudget/fy2013/ 
FY2013_Budget_Request (accessed 20 November 2012); Government Accountability 
Office, TRICARE Cost-Sharing Proposals Would Help Offset Increasing Health Care 
Spending, but Projected Savings Are Likely Overestimated (Washington, DC: 
Government Printing Office, May 2007). Congress did not pass the projected copayment 
increase until FY2011. The future projected copayments will take effect unless Congress 
interferes. Congress intervened in the FY 2007 proposal. The change in copayments did 
not occur until FY11. 
 
 
 

Representative Wilson, Chairman of theArmed Services Personnel Subcommittee, 

and Representative Scott, do not want to increase pharmaceutical copayments for military 

beneficiaries and may continue to intervene in the projected copayment increase. It is 

unlikely that they will stop the increase in copayments, since they require a majority vote 

and the emphasis is to decrease spending.2 
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Patient Survey 

The patient survey asks patients where they will fill their prescriptions if, and 

when, the pharmacy copayments increase? This survey does not provide information on 

when and whether copayments will increase. 

TRICARE Management Activity Data 

The TRICARE Management Activity Data provides information about past 

prescription workloads based on point of service. This data does not take into account 

any projected increase in copayments. 

DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Data Survey Questions ask whether the DoD 

pharmacies expect the increased copayments to affect the DoD MTF pharmacies. The 

survey also asks questions about whether the DoD MTF pharmacies advertised after the 

increase in copayments took place, to inform the beneficiaries of the upcoming 

copayment changes and the benefit of using the DoD MTF Pharmacy. Out of 10 DoD 

MTF pharmacies, only one pharmacy advertised about the increase in copayments. The 

advertising was only in reference to the most recent changes in TRICARE copayments 

and did not mention any future changes to copayments. This data does not take into 

account any projected increase in copayments. 

DoD MTF Pharmacy Survey Workload Data 

The researcher sent the DoD MTF Pharmacy Survey Workload Data to 24 DoD 

MTF Pharmacy Chiefs and received 10 responses. The data does not pertain to the 

secondary question about TRICARE copayment increases in the future. 
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DoD MTF Pharmacy Survey Transfer Data 

The researcher sent the DoD MTF Pharmacy Survey Transfer data to 24 DoD 

MTF Pharmacy Chiefs and received 10 responses. Only five of the 10 DoD MTF 

pharmacies actually tracked the transfer data. The information provided by this data does 

not pertain to the secondary question about copayment increases in the future. 

Where do Patients Prefer to Obtain their Prescriptions? 

Literature Analysis 

There are many variables involved on where patients fill prescriptions when given 

the option of multiple points of service. Based on the literature, most patients in the 

civilian sector prefer retail pharmacies over mail order pharmacies (see table 3 and 4).3 

 
 

Table 3. Comparison of Patient Preference for Point of Service 

Study Mail Order Retail 
Pharmacy 

MTF Comments 

JD Power and 
Associates 
2011 National 
Pharmacy 
Study 

32% chose mail 68% chose 
retail 

N/A No past mail 
order use 
 
Mail order 
users stayed 
with mail order 
~75% 
 
Retail users 
stayed with 
retail~79% 

Nikhil 
Khandelwal et 
al 

17% 83% N/A Did not survey 
for satisfaction 

Andrea Linton 
et al 

22.1% 67.5% 45.4% North Carolina, 
California, and 
Texas 
 
Did not feel 
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Study Mail Order Retail 
Pharmacy 

MTF Comments 

small changes 
in copayments 
would affect 
 
Multiple 
prescriptions 
hindered mail 
order 
preference 
 
Require large 
monetary 
benefit to shift 
from one point 
of service to 
another 
 
Not based on 
satisfaction 

Summer 
Moore-Velbis 

 41.5% (before) 
41.4% (after) 

58.5% (before) 
58.6% (after) 

Actively 
targeted retail 
patrons to bring 
back to MTF 
with no change 
 
Did not review 
mail order 
pharmacy data 
 
Small monetary 
did not 
influence shift 
to MTF 

 
Source: Create by Author. Sources are JD Power and Associates 2011 National Pharmacy 
Study, Nikhil Khandelwal et al., “Community Pharmacy and Mail Order Cost Utilization 
for 90-Day Maintenance Medication Prescriptions,” Journal of Managed Care Pharmacy 
18, no 3 (April 2012): 247-255; Andrea Linton et al., “Factors Associated With Choice of 
Pharmacy Setting Among DoD Health Care Beneficiaries Aged 65 Years or Older,” 
Journal of Managed Care Pharmacy 13, no. 8 (October 2007): 677-686; Summer Moore-
Velbis, “An Analysis of the Effectiveness of the Retail Pharmacy Utilization Intervention 
at General Leonard Wood Army Community Hospital” (Graduate Management Project, 
Fort Sam Houston, TX, July 2009). 
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Table 4. Patient Satisfaction for Point of Service 

Study Mail Order Retail 
Pharmacy 

MTF Comments 

Jeffrey A. 
Johnson et al 

77.6 (0-100) 
satisfaction 

72.8 (0-100) 
satisfaction 

N/A Not same 
questions 
 
No comparison 

National 
Community 
Pharmacy 
Association 

55% “very 
satisfied” 

77% “very 
satisfied” 

N/A From PULSE 
Pharmacy 
Satisfaction 
Data 

PULSE 
Pharmacy 
Satisfaction 
Data 

55% “very 
satisfied” 

66.8% “very 
satisfied” 

65% “very 
satisfied” 
(clinic 
satisfaction 
data) 

Independent, 
food, chain, and 
mass merchant 
tabulated to 
obtain retail 
satisfaction. 
 
Clinic data is 
similar to MTF. 

 
Source: Created by Author. Table from data obtained from the following sources: 
Boehringer Ingelheim, PULSE Pharmacy Satisfaction Data Full Industry Report, April 
2012, http://www.pharmacysatisfaction.com/pharmacy-data.jsp (accessed 20 November 
2012); National Community Pharmacy Association, “Mail Order is Not for Everyone,” 
www.ncpanet.org (accessed 1 October 2012); Jeffrey A. Johnson et al., “A Comparison 
of Satisfaction with Mail Versus Traditional Pharmacy Services,” Journal of Managed 
Care Pharmacy 3, no. 3 (May/June 1997): 327-226. 
 
 
 

Based on the pharmacy preference table (see table 3), most patients fill their 

prescriptions in the community (retail) pharmacy setting when given an option between 

mail order and retail. Many variables could contribute to this preference.4 It could be the 

face-to-face contact, patient satisfaction, or convenience due to location (see table 4). The 

literature also shows that if a patient obtains their prescriptions from a particular point of 

service, they are unlikely to change where they obtain their prescriptions and that minor 

financial benefits will not coerce them to a different point of service.5 Summer Moore-



 51 

Velbis, at Fort Leonard Wood targeted those beneficiaries that obtained their 

prescriptions from the retail setting to bring them back to the DoD MTF, by informing 

them of a zero copayment benefit for 90 days. The percentage of beneficiaries that filled 

their prescriptions at the retail pharmacies was not statistically significant before and after 

the study. Brand name prescriptions were $9 for 30 days at the retail network and free for 

90 days at the MTF. The $9 difference for this small population was not enough to bring 

them back to the MTF Pharmacy. The proposed change would increase this amount to 

$24 by FY 2013. This may be enough to bring beneficiaries back into the MTF 

pharmacies. 

Other factors may prevent the beneficiary to change their point of service, such as 

the distance of many of the beneficiaries from the MTF.6 Most beneficiaries that do not 

live within 40 miles, which is considered the DoD MTF catchment area, of the DoD MTF 

will choose the TRICARE Retail Pharmacy Network or the TRICARE option.7 Based on 

the information above it is not clear whether the slight increase in copayments will bring 

beneficiaries back to the pharmacies. It is also unclear whether those patients that 

received their medications from Walgreens will choose to go to the DoD MTF Pharmacy 

or choose another retail pharmacy. 

Based on table 4, that compared patient satisfaction data, patients are satisfied 

with both retail and the mail order pharmacies. Neither study compared retail to mail 

order pharmacy. It is unknown, based on the data, whether patients prefer one point of 

service to another. TRICARE beneficiaries may choose from three points of service. 

Many patients will use all three points of service depending on different circumstances, 

but will still have a primary point of service they use on a regular basis based on their 
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satisfaction and preference. Based on the data, patients will gravitate to the point of 

service with which they are comfortable and continue to use that point of service, until 

some variable changes that affects their preference, such as cost, convenience, and/or 

pharmacist interaction.8 

Patient Survey 

The survey went to 248 officers attending Command and General Staff College at 

Fort Leavenworth, Kansas. Fifty-nine officers provided a response. The officers were all 

Active Duty Army. The survey questions were directed toward the active duty person’s, 

and their family member’s pattern of filling prescriptions. One of the questions was 

“Where do you prefer to fill your prescriptions?” The majority of the population stated 

that they prefer to fill their prescriptions at the DoD MTF Pharmacy (see table 5). This is 

largely due to the captured patient population. The survey did not include any retirees, 

which would likely have a different preference. It is clear that the patient population does 

not fill their prescriptions at only one point of service. Forty of the 59 beneficiaries 

surveyed had prescriptions filled at a retail pharmacy in the past. 
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Table 5. Patient Preference Survey 

Questions Responses Percentage 
Demographics     

Army 59 100% 
Branch of Service     

Army 59 100% 
Sex     

Male 48 81.36% 
Female 10 16.95% 
Other 1 1.69% 

Salary     
$50,000 to $80,000 16 27.12% 
$80,000 to $100,000 28 47.46% 
Over $100,000 15 25.42% 

Age     
32 to 41 years 47 79.66% 
42 to 51 years 12 20.34% 

Patient Preference     
MTF Pharmacy 50 84.75% 
TRICARE Pharmacy Home Delivery (Mail Order) 2 3.39% 
Retail Pharmacy (ie Walgreens) using TRICARE benefits 7 11.86% 

Filled Prescriptions at Retail Pharmacy     
Yes 40 67.80% 
No 19 32.20% 

 
Source: Created by Author using the patient survey responses. 
 
 
 

The survey also asked the beneficiaries why they prefer the point of service (see 

table 6). The results for each point of service show convenience is the top reason, 

although beneficiaries that choose the TRICARE Retail Pharmacy Network also choose 

that point of service due to medication selection. Many patients that are prescribed DoD 

non-formulary medications obtain their prescriptions through the retail network, since 

DoD MTF pharmacies do not stock DoD non-formulary medications. There is a process 

to obtain DoD non-formulary medications at the DoD MTF Pharmacy, but many 
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providers and patients are unaware of the process. Patients must meet medical necessity 

to obtain DoD non-formulary medications at the DoD MTF Pharmacy. The data does not 

ask why the patients filled their medications at the TRICARE Retail Network, but it is 

likely that those that used the TRICARE Retail Network were obtaining a medication 

they did not have at the DoD MTF Pharmacy. 

 
 

Table 6. Patient Survey Responses for Preference at Each Point of Service 

Point of 
Service 

Total # of 
Beneficiaries 

% For 
Convenience 

% For Cost % For Med 
Selection 

% For Other 

DoD MTF 
Pharmacy 

49 (25) 51.02% (22) 
44.90% 

(1) 2.04% (1) 2.04% 

TRICARE 
Pharmacy 
Home 
Delivery 

2 (2) 100% N/A (0) 0% (0) 0% 

TRICARE 
Retail 
Pharmacy 
Network 

7 (3) 42.86% N/A (3) 42.86% (1) 14.29% 

 
Source: Created by Author using the Patient Survey Reponses. 
 
 
 

TRICARE Management Activity Data 

The TRICARE Management Activity Data included data across all branches of 

service and each point of service, to include TRICARE Retail Pharmacy Network, 

TRICARE Pharmacy Home Delivery, and DoD MTF Pharmacy. In FY 2011, there were 

137,439,290 prescriptions filled at the three different points of service. In FY 2012, 

patient’s filled 134,106,191 prescriptions at the three different points of service (see  

table 7). The number of prescriptions filled in FY 2012, decreased by 2.4 percent from 
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FY 2011. This goes against all previous data, which shows prescription workload has 

increased in the DoD since 2002.9 It is unclear the reason behind the decrease, but 

potentially may be attributed to nonadherence. Prescription adherence is better through 

the retail pharmacy. The 2.4 percent decrease brings up concern that patients are not be 

filling prescriptions at the retail pharmacy, but may not be filling their prescriptions at 

all.10 The breakdown of patient prescriptions shows that a majority of patients chose to 

fill their prescriptions at the TRICARE Retail Pharmacy Network in FY 2011 and FY 

2012, although the percentage is decreasing significantly.11 The data also shows that the 

prescriptions filled at the DoD MTF pharmacies remained somewhat constant from FY 

2011 to FY 2012 and that the TRICARE Pharmacy Home Delivery is the least utilized 

point of service, but the use is increasing. 

 
 

Table 7. Prescription Point of Service Breakdown 

Point of Service Total Rx 
FY11 

Total Rx 
FY12 

Percentage of Rx 
FY11 

Percentage of Rx 
FY12 

TRICARE 
Pharmacy Home 
Delivery 

12,456,703 16,069,516 9% 12% 

DoD MTF 
Pharmacy 

48,084,497 48,409,756 35% 36.1% 

TRICARE Retail 
Pharmacy 
Network 

76,898,090 69,626,919 56% 51.9% 

Total 137,439,290 134,106,191 100% 100% 

 
Source: Created by Author from the data received from the TRICARE Management 
Activity. 
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Patient preference, when broken down between active duty and family and non-

active duty and family, show that the active duty population fills their prescriptions 

primarily at the DoD MTF Pharmacy (see table 8). The non-active duty population 

chooses to fill their prescriptions primarily in the retail setting. Non-active duty 

beneficiaries filled approximately 63 percent of all prescriptions at a retail pharmacy in 

FY 2011. This number decreased to 58 percent in FY 2012 in the non-active duty 

population. The point of service choice is likely due to proximity of patients to the DoD 

MTF Pharmacy. Many retirees do not live near a DoD MTF Pharmacy. The TRICARE 

Pharmacy Home Delivery is still the least utilized point of service (see table 8). 

 
 

Table 8. Prescription Point of Service Breakdown (Active vs Non-active) 

Active and Family FY11 FY12 
Percent 
FY11 

Percent 
FY12 

Mail 292848 385542  0.91%  1.23% 
MTF 21207596 21263109  65.68%  68.31% 
Retail 10786421 9480892  33.41%  30.46% 
Total 32286865 31129543  100%  100% 
          
Non-active and 
Family FY11 FY12 

Percent 
FY11 

Percent 
FY12 

Mail 12163478 15682737  11.59%  15.26% 
MTF 26720254 26978642  25.45%  26.25% 
Retail 66094048 60123097  62.96%  58.49% 
Total 104977780 102784476  100% 100% 

 
Source: Created by Author using the TRICARE Management Activity Data. 
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DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Data Survey Questions does not query where patients 

prefer to obtain their prescriptions, but does survey the DoD MTF pharmacies on whether 

prescription transfers have increased since the changes in copayments and the 

disenrollment of a retail pharmacy from the TRICARE Retail Network. The results show 

only one DoD MTF Pharmacy with a statistically significant increase in prescription 

transfers since January 2012 (see table 9). The P value for Irwin Army Community 

Hospital is zero. The definition of a P Value according to the Free Dictionary on line is 

“the probability of obtaining by chance a result at least as extreme as that observed, even 

when the null hypothesis is true and no real difference exists; if it is ≤0.05 the sample 

results are usually deemed statistically significant and the null hypothesis rejected.”12 The 

smaller the P value the less likely the results occurred by accident.13 This means there is 

less than a five percent chance that the increase occurred by chance when analyzing the 

data prior to and after January 2012 using an ANOVA Test. The number of prescription 

transfers, when looking at the data, does show a trend of increasing prescription transfers 

for two DoD MTF pharmacies potentially correlating to the recent TRICARE changes 

(see figure 1). This data does not provide insight to where patients fill their prescriptions. 

 
 
 
 
 
 
 
 
 
 



 58 

Table 9. Transfer Data ANOVA Analysis 

DoD MTF Pharmacy P Value 
(Oct 2011) 

P Value 
(Jan 2012) 

Irwin Army Community 
Hospital 

0.091 0.000 

Ireland Army 
Community Hospital 

0.209 0.320 

William Beaumont Army 
Medical Center 

0.123 0.071 

 
Source: Created by Author, using ANOVA analysis data, from DoD MTF Pharmacy 
Survey Transfer Data 
 
 
 
 

 

Figure 1. Prescription Transfers per Month 
 
Source: Created by Author using DoD MTF Survey Transfer Data. 
 
 
 

DoD MTF Pharmacy Survey Workload Data 

The DoD MTF Pharmacy Survey Workload Data shows that three DoD MTF 

Pharmacy prescription workloads are increasing slightly from FY 2011 to FY 2012 (see 
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figure 2). This data provides DoD MTF Pharmacy prescription data, and does not provide 

information about where patients prefer to obtain their prescriptions. 

 
 
 

 

Figure 2. DoD MTF Prescription Workload Data Average Prescription per month in 
FY 2011 and Average Prescription per month in FY 2012 

 
Source: Created by Author using DoD MTF Survey Workload Data. 
 
 
 

Will Beneficiaries Obtain Prescriptions at the MTF Pharmacy 
Due to the TRICARE Copayment Increase? 

Literature Analysis 

The trend, since 2008 has shown an increase in the number of prescriptions filled 

at the DoD MTF Pharmacy. The increase is not due to the increase in copayments or the 

disenrollment of Walgreens from the TRICARE Pharmacy Retail Network, but likely due 

to the increase in beneficiaries, specifically those 65 years or older.14 The literature also 

shows an increase in prescription workload at each point of service to include the 

Average RX per Month FY11 Compared 
to Average RX per Month FY12 
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TRICARE Retail Pharmacy Network and the TRICARE Home Delivery Pharmacy. The 

number of prescriptions at the TRICARE Retail Pharmacy Network and the TRICARE 

Home Delivery Network has increased since FY 2002, although the TRICARE Retail 

Pharmacy Network leveled off in FY 2011.15 The literature does show that a $9 or small 

monetary savings is not enough by itself to shift where beneficiaries fill their 

prescriptions.16 

Patient Survey 

The patient survey asked questions such as where they will fill their prescriptions 

due to the increase in copayments. Most of the patients stated they would fill their 

prescriptions at the DoD MTF Pharmacy. This patient population is active duty and based 

on other data, most active duty and their family members fill their prescriptions at the 

DoD MTF Pharmacy. From the data, five of the beneficiaries that receive their 

prescriptions from the DoD MTF Pharmacy will change where they fill their 

prescriptions to the TRICARE Pharmacy Home Delivery (see table 10). The majority of 

the patients will continue to use the DoD MTF Pharmacy when the TRICARE 

copayments increase. 
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Table 10. Patient Survey Responses due to TRICARE Copayment Changes 

Question: Due to the changes in Pharmacy Copayments and thePotenial Increase  
in Copayments in the future, where do you foresee  

Obtaining your Prescriptions in the future? 
 

Point of Service Total Responses Percentage 

DoD MTF Pharmacy 45 76.28% 
TRICARE Pharmacy Home 
Delivery 

7 11.86% 

TRICARE Retail Pharmacy 
Network 

5 8.47% 

Other 2 3.39% 
Total 59 100% 
 
Source: Created by Author using the Patient Survey 
 
 
 

TRICARE Management Activity Data 

TRICARE Management Activity provided data on where TRICARE beneficiaries 

filled prescriptions before and after the change in TRICARE copayments. The results are 

the following. The total number of prescriptions filled at the DoD MTF Pharmacy, which 

contains all patient populations and branches of service, increased from 35 percent to 

36.1 percent from FY 2011 to FY 2012, which was less than a one percent increase (see 

table 7). The regression analysis of the aggregate prescriptions filled at the DoD MTF 

pharmacies does not show any statistical significance in slopes from FY 2011 to FY 

2012. There was a slight increase, which may continue to grow as the TRICARE 

copayments increase (see figure 3). 
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Figure 3. Scatterplot and Regression Aanalysis for each of the Different Points of 
Service using TRICARE Management Activity Data 

 
Source: Created by Dr. David Bitters, Quality Assurance Office, Command and General 
Staff College. 
 
 
 

The overall aggregate data does not show an increase in the number of 

prescriptions at the DoD MTF pharmacies as a result of the TRICARE changes, but when 

the data is separated into active and non-active duty beneficiaries, there is a statistical 

significant increase at the DoD MTF pharmacies due to the TRICARE changes using a  

P value of less than 0.05. The data from TRICARE Management Activity did show that 

there is a statistical significant increase in non-active duty and non-active duty family 

members as well as active duty and active duty family members filling their prescriptions 

at the DoD MTF pharmacies (see figures 4 and 5 and table 8). Table 8 shows that the 

Total Aggregate Prescription Volume 

Scatterplot of Mail Order, Retail, MTF Pharmacy verses Date 
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prescription volume for active duty beneficiaries and family members at the DoD MTF 

went from 65.68 percent to 68.31 percent, which was 4 percent increase in prescription 

workload. The prescription volume for non-active duty beneficiaries and their family 

members went from 25.45 percent to 26.25 percent, which was a 3.1 percent increase in 

prescription workload at the DoD MTF Pharmacy. The data also also shows a significant 

decrease in prescriptions filled through the TRICARE Retail Pharmacy Network for the 

same beneficiary breakdown (see figures 4, 5 and table 8). The non-active beneficiary 

population includes patients over 65 years of age. 
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Figure 4. Scatterplot of Mail Order, Retail, MTF Pharmacy vs Date 
 
Source: Created by Dr. David Bitters, Quality Assurance Office, Command and General 
Staff College. This figure shows the regression analysis scatterplot for each point of 
service for non-active duty and non-active duty family members using TRICARE 
Management Activity Data. 
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Figure 5. Scatterplot of Mail Order, Retail, MTF Pharmacy vs Date 
 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assurance Office. This figure represents regression analysis of the slopes prior to the 
TRICARE copayment changes October 2011 and after for active duty and their family 
members using TRICARE Management Activity Data. 
 
 
 

The DoD MTF pharmacies did not have a statistical significant increase or 

decrease across the different branches of service. According to the data, the DoD MTF 

Pharmacy prescription volume had no statistical significant increase or decrease over the 

last two years (see figures 6, 7, 8, 9 and 10). 
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Figure 6. Air Force Prescriptions per point of Service for FY 2011 and FY 2012 
using TRICARE Management Activity Data 

 
Source: Created by Author. 
 
 
 

 
 

Figure 7. Navy Prescriptions per Point of Service for FY 2011 and FY 2012 
using TRICARE Management Activity Data  

 
Source: Created by Author. 
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Figure 8. Coast Guard Prescriptions by Point of Service for FY 2011 and 
FY 2012 using TRICARE Management Activity Data 

 
Source: Created by Author. 
 
 
 

 
 

Figure 9. Army Prescriptions by Point of Service for FY 2011 and FY 2012 
using TRICARE Management Activity Data 

 
Source: Created by Author. 
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Figure 10. Marine Prescriptions by Point of Service for FY 2011 and FY2012 
using TRICARE Management Activity Data 

 
Source: Created by Author. 
 
 
 

DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Survey consisted of 13 questions. Two questions asked 

pharmacy chiefs their expert opinions on whether they have seen an increase in 

prescription transfers since the increase in copayments and whether they have had to 

make any changes due to the increase in copayments at the DoD MTF Pharmacy. Seven 

of the 10 DoD MTF Pharmacy Chiefs stated that they have seen an increase in 

prescription transfers since the TRICARE copayment changes in October 2011. Six of 

the DoD MTF Pharmacy Chiefs stated that they foresee an impact on the DoD MTF 

Pharmacy due to the increase in copayments. 
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DoD MTF Pharmacy Survey Workload Data 

The researcher sent the DoD MTF Pharmacy Survey Workload Data to 24 

different DoD MTF Pharmacy chiefs. Ten of the 24 provided data. From the 10 that 

provided data, using an ANOVA Test, four had a statistically significant increase due to 

the changes in TRICARE copayments in October 2011, using a 95 percent confidence 

interval (see table 11). The smaller the P value, the less likely the results occurred by 

accident.17 Using a P value of less than 0.05 means that there is less than a five percent 

chance the change occurred by chance. Two had a statistically significant decrease since 

October 2011, using a 95 percent confidence interval, although one of the facilities with 

the decrease was undergoing major transition to a new facility and many patients had to 

use a different point of service due to the transition. Overall, from the Dod MTF 

Pharmacy data, only the four DoD MTF pharmacies show an incease in prescription 

workload over time. The other DoD MTF pharamcies do not show much of an increase or 

decrease in prescription workload over time (see figures 11 and 12), except the four DoD 

MTF pharmacies. 

 
 

Table 11. DoD MTF Pharmacy Prescription Workload Analysis (Increased Workload) 

DoD MTF P Value 

WBAMC 0.004 

Dewitt ACH 0.002 

Winn ACH 0.008 

Irwin ACH 0.041 

 
Source: Created by Author. 
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Figure 11. DoD MTF Pharmacy Workload Data Per Month 
for Large DoD MTF pharmacies 

 
Source: Creatd by Author from DoD MTF Pharmacy Survey Workload Data. 
 
 
 

 
 

Figure 12. DoD MTF Prescription Workload Per Month 
for Small DoD MTF pharmacies 

 
Source: Created by Author from DoD MTF Pharmacy Survey Workload Data. 
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DoD MTF Pharmacy Survey Transfer Data 

Most DoD MTF Pharmacies will transfer prescriptions from one pharmacy to 

their pharmacy. This allows patients to fill prescriptions at the DoD MTF Pharmacy 

without having to go back to the doctor for a new prescription. Transfer data if tracked 

correctly can determine how many prescriptions shifted from the TRICARE Retail 

Pharmacy Network to the DoD MTF Pharmacy. The data received from the MTF 

Pharmacies shows one DoD MTF Pharmacy had a statistical significant increase using 

January 2012 as the important date using a P value less than 0.05. All other DoD MTF 

Pharmacy data showed that there is no statistical significant increase or decrease in the 

number of prescription transfers since the change in copayments and the disenrollment of 

Walgreens from the TRICARE Retail Pharmacy Network (see figure 1 and table 9). The 

problem is that most facilities do not have a standardized way to track the number of 

transfers coming into the pharmacy. Another problem is that some of the DoD MTF 

pharmacies do not transfer prescriptions from retail pharmacies and do not have transfer 

data. The facilities that did not accept transfers from civilian pharmacies did notice that 

the number of new prescriptions did increase. This survey did not track the number of 

new prescriptions, but only the total number prescriptions. 

Where will Walgreens Beneficiaries Obtain their Prescriptions, 
since they are not accepting TRICARE? 

Literature Analysis 

The literature points to a 30 percent increase in TRICARE Pharmacy Home 

Delivery, since January 2012.18 It is possible that this increase is due to the disenrollment 

of Walgreens from the TRICARE Retail Pharmacy Network. Another possibility includes 
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the TRICARE copayment increase. TRICARE and other retail pharmacies have invested 

time and money into capturing those beneficiaries that previously obtained their 

prescriptions from Walgreens.19 CVS has been advertising they accept TRICARE 

insurance.20 CVS shares increased in FY 2012, while Walgreens shares decreased.21 It is 

possible that many beneficiaries went across the street to the local competitor CVS. 

Patient Survey 

The patient survey went out to Active Duty Army, Navy, Air Force, and National 

Guard personnel. Fifty-nine active duty Army beneficiaries completed the survey. Forty 

of the beneficiaries used a TRICARE Retail Pharmacy in the past and would use a 

different TRICARE Retail Pharmacy due to the disenrollment of Walgreens from the 

TRICARE Retail Pharmacy Network. Many beneficiaries use multiple points of service. 

Forty of the 59 beneficiaries utilized a TRICARE Retail Pharmacy in the past. This may 

be due to many different reasons. The survey failed to ask the patients that have utilized 

retail pharmacies in the past why. Although, based on the data, 17 beneficiaries used 

Walgreens six months prior to the disenrollment from the TRICARE Retail Pharmacy 

Network and 11 of those patients filled their prescriptions at the DoD MTF Pharmacy 

after Walgreens disenrollment (see table 12). 
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Table 12. Patient Survey Response to the Disenrollment of Walgreens 

Where would you fill your Prescriptions, if your Retail  
Pharmacy no longer accepted TRICARE? 

 
Point of Service Number of 

Beneficiaries 
Percent  

A different retail pharmacy that accepts TRICARE 28  70.00% 
The TRICARE Pharmacy Home Delivery system (mail order)    2 5% 
The MTF Pharmacy 9 22.50% 
Other 1 2.50% 
Total 40 100% 

Did you use a Walgreens Pharmacy to fill your Prescriptions  
in the Period from 1 June 2011 to 31 December 2011? 

 
 
Response Number of 

Beneficiaries 
Percent 

Yes 17 28.81% 
No 42 71.19% 
Total 59 100% 

Where have you chosen to Obtain those Prescriptions  
that you Previously Obtained at Walgreens? 

Point of Service Number of 
Beneficiaries 

Percent 

MTF    
      
 

11 64.71% 

TRICARE Retail Pharmacy 1 5.88% 
TRICARE Pharmacy Home Delivery (Mail Order)    2 11.76% 
Other 3 17.65% 
Total 17 100% 
 
Source: Created by Author. 
 
 
 

TRICARE Management Activity Data 

The TRICARE Management Activity provided data on the number of 

prescriptions filled at the DoD MTF pharmacies, the TRICARE Pharmacy Home 

Delivery, and the TRICARE Retail Pharmacy Network before and after the disenrollment 

of Walgreens from the TRICARE Retail Pharmacy Network. The data did not provide a 

full year prior to the disenrollment of Walgreens from the TRICARE Retail Pharmacy 
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Network to analyze from January 2012. The data was analyzed based per fiscal year. The 

data shows the obvious prescription volume decreased at Walgreens due to the 

disenrollment in January 2012. There was a statistical decrease in prescriptions filled at 

the TRICARE Retail Pharmacy Network from FY 2011 to FY 2012. There was a 

statistical significant increase in the prescription workload at the TRICARE Pharmacy 

Home Delivery from FY 2011 to FY 2012 (see figures 3 and table 7 and 13). The 

researcher performed a regression analysis on the total prescriptions over each branch of 

service for FY 2011 versus FY 2012 at each point of service. Table 14 shows the P value 

for each. Using a 95 percent confidence interval, the data shows an increase in the 

prescription volume at the TRICARE Pharmacy Home Delivery and a decrease at the 

TRICARE Retail Pharmacy Network. The data for each branch of service also shows the 

same trend (see figures 13, 14, 15, 16 and 17). There is a trend when broken down by 

active verses non-active duty and family members; it shows a statistical increase in 

prescription workload at the DoD MTF using regression analysis comparing FY 2011 to 

FY 2012 (see figures 4 and 5). The active duty population, when broken down separately 

did not show an increase or decrease in the TRICARE Pharmacy Home Delivery or in the 

TRICARE Retail Pharmacy Network, only a statistically significant increase in 

prescriptions filled at the DoD MTF Pharmacy. The non-active duty population, when 

broken down separately did not show an increase or decrease in the TRICARE Pharmacy 

Home Delivery, but did show a decrease in the TRICARE Retail Pharmacy Network and 

an increase in the DoD MTF Pharmacy prescription workload in FY 2012 compared to 

FY 2011 (see figures 4 and 5). 
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Table 13. Prescription Workload for Walgreens 
FY 2011 and FY 2012 

 FY11 Percent of 
Retail Rx in 
FY11 

FY12  Percent of 
Retail Rx in 
FY12 

Walgreens 17,414,197 
 

22.65% 
 

3,349,379 
 

4.36% 
 

 
Source: Created by Author fromTRICARE Management Activity Data Report. 
 
 
 

Table 14. Regression Analysis FY 2011 vs FY 2012 
for Each Point of Service 

Point of Service T Value P Value Using Regression 
Analysis FY11 vs FY12 

TRICARE Pharmacy Home 
Delivery 

3.85 0.001 

TRICARE Retail Pharmacy 
Network 

-2.59 0.017 

DoD MTF Pharmacy 0.02 0.981 
 
Source: Created by Author using Data analysis performed by Dr. David Bitters, 
Command and General Staff College, Quality Assurance Office. 
 
 
 



 75 

Date (Air Force)

1250000

1200000

1150000

1100000

1050000

Jul-12Jan-12Jul-11Jan-11Jul-10

2000000

1800000

1600000

Jul-12Jan-12Jul-11Jan-11Jul-10

550000

500000

450000

400000

350000

MTF Retail

Mail Order

1
2

Year

Scatterplot of MTF, Retail, Mail Order vs Date

 
 

Figure 13. Regression Analysis of Total Number of Prescriptions at Each Point of 
Service for the Air Force using FY 2011 versus FY 2012. 

 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assuarance Office from TRICARE Management Activity Data. 
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Figure 14. Regression Analysis of Total Number of Prescriptions at Each Point of 
Service for the Army using FY 2011 versus FY 2012. 

 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assuarance Office from TRICARE Management Activity Data. 
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Figure 15. Regression Analysis of Total Number of Prescriptions at Each Point of 
Service for the Coast Guard using FY 2011 versus FY 2012. 

 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assuarance Office from TRICARE Management Activity Data. 
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Figure 16. Regression Analysis of Total Number of Prescriptions at Each Point of 
Service for the Marines using FY 2011 versus FY 2012. 

 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assuarance Office from TRICARE Management Activity Data. 
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Figure 17. Regression Analysis of Total Number of Prescriptions at Each Point of 
Service for the Navy using FY 2011 versus FY 2012. 

 
Source: Created by Dr. David Bitters, Command and General Staff College, Quality 
Assuarance Office from TRICARE Management Activity Data. 
 
 
 

DoD MTF Pharmacy Data Survey Questions 

A survey went out to the DoD Pharmacy Chiefs for 24 different military 

pharmacies. The survey consisted of 13 questions reflecting the DoD MTF Pharmacy 

Chiefs. Several questions asked the pharmacy chiefs their expert opinions on whether the 

disenrollment of Walgreens had an impact on their pharmacy workload and whether they 

had to make adjustments. Table 15 shows the responses from ten DoD MTF Pharmacy 

chiefs. Most of the pharmacy chiefs have noticed an increase in prescription transfers 

from Walgreens, since the disenrollment of Walgreens from the TRICARE Retail 
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Pharmacy Network. Most of the DoD MTF pharmacies did not have a way to monitor 

transfer data. There was one pharmacy that did have a statistical significant increase in 

prescriptions after January 2012 (see table 9). The transfer data from the DoD MTF 

pharmacies that were able to provide data, have inconsistent data, which does not allow 

for an appropriate trend analysis, but two of the facilities do have an upward trend of 

increasing prescription transfers over time (see figure 1). Only two of the pharmacies had 

to make changes as a result of the TRICARE copayment changes and the disenrollment 

of Walgreens (see table 15). 

 

Table 15. DoD MTF Survey Data Walgreens Disenrollment Impact 

DoD MTF 
Pharmacy 

Have you noticed an 
increase in prescription 
transfers from Walgreens, 
since they disenrolled from 
the network on 1 January 
2012? 

Have you had to make recent 
changes to your pharmacy that 
may have been a result of the 
increase in copayments or the 
disenrollment of Walgreens from 
TRICARE? 
 

Medical Center #1 No No 
Medical Center #2 Yes Yes 
Medical Center #3 No No 
Army Community 
Hospital #1 

Yes Yes 

Army Community 
Hospital #2 

Yes No 

Army Community 
Hospital #3 

Yes No 

Army Community 
Hospital #4 

Yes No 

Army Community 
Hospital #5 

Yes No 

Army Community 
Hospital #6 

Yes No 

Army Community 
Hospital #7 

Yes No 

 
Source: Created by Author using the DoD MTF Survey Data. 
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DoD MTF Pharmacy Survey Workload Data 

The researcher sent the DoD MTF Pharmacy Survey Workload Data to 24 

different DoD MTF Pharmacy chiefs. Ten of the 24 provided data. From the 10 that 

provided data, using an ANOVA Test, five had a statistically significant increase due to 

the changes in TRICARE copayments in January 2012, using a 95 percent confidence 

interval (see table 16). One had a statistically significant decrease since January 2012, 

using a 95 percent confidence interval, although the facility with the decrease was 

undergoing a major transition to a new facility and many patients had to use a different 

point of service due to the transition. This data does show that the January 2012 data had 

more impact on the prescription workload than the October 2011. However, overall the 

DoD MTF Pharmacy data does not show much of an increase or decrease in prescription 

workload over time (see figures 11 and 12). William Beaumont Army Medical Center 

performed their own analysis on their area. They discovered that 69 percent of the 

beneficiaries, of the 22 percent of beneficiaries that utilized the TRICARE Retail 

Pharmacy Network, filled their prescriptions at Walgreens prior to January 2012, which 

was prior to the disenrollment of Walgreens. The beneficiaries that utilized the 

TRICARE Retail Pharmacy Network, prior to the disenrollment of Walgreens were 22 

percent and only 18 percent after the disenrollment.22 
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Table 16. DoD MTF Pharmacies with Prescription Increase using ANOVA 
Analysis on DoD MTF Pharmacies prior to 

January 2012 and after January 2012 

DoD MTF Pharmacy  P Value Using ANOVA Analysis before 
January 2012 and after January 2012 

William Beaumont AMC 0.000 
Blanchfield ACH 0.022 
DeWitt ACH 0.019 
Winn ACH 0.029 
Irwin ACH 0.041 
 
Source: Create by Author. 
 
 
 

DoD MTF Pharmacy Transfer Data 

The DoD MTF Pharmacy Transfer Data shows that there is a statistical significant 

increase in prescription transfers at Irwin using the ANOVA analysis before January 

2012 and after January 2012 (see table 9) using a 95 percent confidence interval. Using a 

90 percent confidence interval William Beaumont Army Medical Center would also have 

a significant increase in prescription transfers using the ANOVA analysis comparing 

prior to January 2012, to after January 2012. Most facilities do not have a method to 

capture this data. Only three facilities out of 10 were able to provide transfer data (see 

figure 1). 

Has the TRICARE Pharmacy Home Delivery use Increased,  
since the change in Copayments and the  

Disenrollment of Walgreens? 

Literature Analysis 

According to the article “Walgreens Still Out of Tricare Pharmacy Network” 

Since the beginning of 2012, the number of prescriptions filled through the TRICARE 

Retail Pharmacy Network decreased 10 percent. The number of prescriptions filled 
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through the TRICARE Pharmacy Home Delivery increased 30 percent, since the 

beginning of 2012.23 The DoD is determined to shift the patients from the Retail Network 

to the TRICARE Pharmacy Home Delivery to save costs. TRICARE did a great job of 

advertising the TRICARE Pharmacy Home Delivery. The TRICARE Pharmacy Home 

Delivery advertised in DoD MTF pharmacies, the TRICARE website, through the mail to 

TRICARE beneficiaries, and through media channels such as the Army, Marine, and Air 

Force Times and other social media such as Twitter and Facebook.24 This could account 

for some of the movement to mail order. 

The proposed rule CFR 32 Part 199 clarifies that the TRICARE Pharmacy Home 

Delivery and the non-TRICARE Network Retail pharmacies will provide DoD non-

formulary medications.25 Beneficiaries may obtain DoD non-formulary medications from 

the TRICARE Retail Pharmacy Network and the TRICARE Pharmacy Home Delivery, 

but TRICARE does not cover the cost of DoD non-formulary medications at the 

TRICARE Retail Pharmacy Network and beneficiaries must pay the full cost of the 

medication. Beneficiaries may fill DoD non-formulary medications from the TRICARE 

Pharmacy Home Delivery for a copayment and receive some cost savings compared to 

the TRICARE Retail Pharmacy Network. DoD MTF pharmacies do not stock DoD non-

formulary medications, but may provide them for a patient if they meet medical necessity 

and prior authorization. This is a process that the provider must initiate with the 

pharmacy. The increased cost for DoD non-formulary medications at the TRICARE 

Retail Pharmacy Network and the increased coordination required at the DoD MTF 

Pharmacy, to receive the DoD non-formulary medication may lead many beneficiaries on 



 84 

DoD non-formulary medications to obtain prescriptions through the TRICARE Pharmacy 

Home Delivery option.26 

Patient Survey 

Two questions in the patient survey that went to Command and General Staff 

College officers ask where beneficiaries will get their prescriptions, since Walgreens no 

longer accepts TRICARE and the increase in copayments. Only active duty answered the 

survey, which only obtained the patient population that utilized the TRICARE Pharmacy 

Home Delivery point of service the least. In the survey, most beneficiaries would utilize a 

different TRICARE Retail Pharmacy if the retail pharmacy was no longer a TRICARE 

Retail Pharmacy and most beneficiaries, would obtain prescriptions at the DoD MTF 

Pharmacy due to the increase in TRICARE copayments (see table 17). 
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Table 17. Patient Survey and where Beneficiaries will fill Prescriptions 
due to TRICARE Changes 

Question: Where would you fill your prescriptions, if your  
retail pharmacy no longer accepted TRICARE? 

 
Point of Service Number of Beneficiaries Percent  
A different retail pharmacy 
that accepts TRICARE 

28 70.00% 

The TRICARE Pharmacy 
Home Delivery system 
(mail order) 

2 5% 

The MTF Pharmacy 9 22.50% 
Other 1 2.50% 
Total 40 100% 

Question: Due to the changes in pharmacy copayments and the potential increase  
in copayments in the future, where do you foresee  

obtaining your prescriptions in the future? 
 
Point of Service Total Responses Percentage 

DoD MTF Pharmacy 45 76.28% 
TRICARE Pharmacy Home 
Delivery 

7 11.86% 

TRICARE Retail Pharmacy 
Network 

5 8.47% 

Other 2 3.39% 
Total 59 100% 
 
Source: Created by Author using the Command and General Staff College Patient Survey 
Data. 
 
 
 

The patient survey shows that 70 percent of 40 beneficiaries chose to get their 

prescriptions from a different retail pharmacy, five percent chose to use the mail order 

pharmacy, and 22.5 percent chose to use the DoD MTF Pharmacy due to the 

disenrollment of a retail pharmacy from the TRICARE Retail Pharmacy Network. 

The patient survey showed that 76 percent of 59 beneficiaries chose to obtain 

their prescriptions from the DoD MTF Pharmacy, 11.86 percent chose the TRICARE 
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Pharmacy Home Delivery, and 8.47 percent chose the TRICARE Retail Pharmacy 

Network due to the increase in TRICARE copayments. 

The limitation to this data is that the survey went to active duty military, most 

with access to the DoD MTF pharmacies. Other TRICARE beneficiaries may not live 

close to a DoD MTF and therefore they may choose to use the mail order instead of the 

DoD MTF Pharmacy or other retail pharmacies. The patient survey did not capture the 

subset of patients that may utilize mail order over DoD MTF pharmacies. 

TRICARE Management Activity Data 

The data from the TRICARE Management Activity shows that the prescription 

workload from the retail network decreased and the TRICARE Pharmacy Home Delivery 

prescription workload increased significantly from FY 2011 to FY 2012 (see figures 3, 4, 

5, 13, 14, 15, 16 and 17 and tables 7, 8 and 14). The data shows that across all services 

the TRICARE Pharmacy Home Delivery use increased from FY 2011 to FY 2012 using 

regression analysis on the data. The data also shows that the regression analysis for active 

duty population and non-active duty population separately does not show an increase in 

the TRICARE Pharmacy Home Delivery use. Comparison data for the non-active duty 

and family members from FY 2011 to FY 2012 does show an increase in the DoD MTF 

Pharmacy and the TRICARE Pharmacy Home Delivery, and a decrease in the TRICARE 

Retail Pharmacy Network (see table 8). Comparison data for the active duty and family 

members from FY 2011 to FY 2012 showed an increase in the DoD MTF Pharmacy 

prescription workload with the regression analysis using the October 2011 date. The 

regression analysis did not show any statistical significant increase or decrease in 

prescription workload for the TRICARE Retail Pharmacy Network or the TRICARE 
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Pharmacy Home Delivery for the active duty population and their family members (see 

table 8). 

DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Data Survey does not provide information leading to 

the answer of whether there is an increase in prescription workload at the TRICARE 

Pharmacy Home Delivery. 

DoD MTF Pharmacy Survey Workload Data 

The DoD MTF Pharmacy Survey Workload Data shows the workload data for 10 

DoD MTF pharmacies. This does not provide insight as to the workload at the TRICARE 

Pharmacy Home Delivery. 

DoD MTF Pharmacy Transfer Data 

The DoD MTF Pharmacy Transfer Data shows prescription transfer data for four 

DoD MTF pharmacies. This does not provide insight as to an increase in prescription 

workload at the TRICARE Pharmacy Home Delivery. 

Has the Prescription Workload at the DoD MTF pharmacies Increased since 
the Increase in TRICARE Copayments and the Disenrollment of 

Walgreens from the TRICARE Retail Pharmacy Network? 

Literature Analysis 

There has been an increase in prescription workload at the DoD MTF pharmacies 

since 2008.27 The literature also provides information that small monetary savings will 

not necessarily change where a patient fills their prescriptions.28 
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TRICARE Management Activity Data 

The data from the TRICARE Management Activity shows that there is not a 

statistical significant increase or decrease in prescription activity at the DoD MTF 

pharmacies since October 2011, and no statistical significant increase or decrease in 

prescription workload since January 2012. The prescription workload may be a result of 

many different variables.29 The TRICARE Management Activity Data does not show a 

statistical increase in prescription workload using regression analysis, comparing FY 

2011 to FY 2012 for each of the different branches of service (see figures 13, 14, 15, 16 

and 17). 

The data broken down into active and non-active duty and family member, based 

on the regression analysis from FY 2011 to FY 2012 does show that there is a statistical 

significant increase in prescriptions filled at the DoD MTF Pharmacy (see figure 3 and 4 

and table 8). This data analysis for the active and non-active duty population shows the 

increase at the DoD MTF pharmacies, but only a slight increase. The percentage increase 

at the DoD MTF Pharmacy for active duty and their family members went from 65.68 

percent in FY 2011 to 68.31 percent in FY 2012. The percentage increase at the DoD 

MTF Pharmacy for non-active duty and their family members went from 25.45 percent in 

FY 2011 to 26.25 percent in FY 2012 (see table 8). 

DoD MTF Pharmacy Data Survey Questions 

According to the DoD MTF Pharmacy Data Survey Questions 60 percent of the 

pharmacy chiefs felt that there was an increase in prescription workload due to the 

changes in TRICARE. Ten pharmacies provided their responses to the questions and 

seven pharmacy chiefs in their expert opinion felt that the increase in TRICARE 
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copayments would have an impact on the DoD MTF Pharmacy. Six of those pharmacy 

chiefs projected an increased workload in their expert opinion. This did not correlate with 

the workload data in many situations, since only four of the pharmacies had an increase 

prescription workload due to the TRICARE changes.30 

DoD MTF Pharmacy Survey Workload Data 

The survey went to 24 different pharmacies. Ten provided their data. The data 

shows that four of the pharmacies had a statistically significant increase in prescription 

workload after the October 2011 TRICARE changes (see table 11 and figures 2, 11 and 

12). Only one of the facilities was a large medical center. The other three facilities were 

smaller hospitals. Winn and Irwin Army Community Hospitals are located on posts that 

are home to Army Infantry Divisions, and William Beaumont Army Medical Center is 

located on a post that is home to an Army Armor dDvision.31 Dewitt is a new facility and 

is a joint operation.32 These posts have a large active duty population, which utilize the 

DoD MTF more frequently. The data does not necessarily show a direct correlation 

between the disenrollment of Walgreens and the increase in prescription copayments, but 

does show that the workload increased at these four facilities. Less than half that 

responded to the survey had an increase in prescriptions after October 2011. Two 

facilities had a decrease. 

DoD MTF Pharmacy Transfer Data 

Three DoD MTF pharmacies provided transfer data for the period prior to and 

after October 2011. None of the pharmacies had a statistical significant increase using 

ANOVA for the period prior to and after October 2011. The prescription transfer data 
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shows that there is a trend toward an increased number of prescription transfers for the 

DoD MTF pharmacies that were able to collect data on prescription transfers. 

Has the TRICARE Retail Pharmacy Network Prescriptions  
Decreased since the Change in TRICARE Copayments? 

Literature Analysis 

The literature shows that the TRICARE Retail Pharmacy Network prescriptions 

have increased since 2002 from approximately 28 million prescriptions to 79 million 

prescriptions. This was a 182 percent increase. This increase was due to the National 

Defense Authorization Act.33 The data from the Military Health Conference 2012 shows 

that the prescription workload at the TRICARE Retail Pharmacy Network increased from 

FY 2002 through FY 2011.34 The literature review does not include data for FY 2012, 

therefore it does not provide data on whether the prescription workload at the TRICARE 

Retail Pharmacy Network increased or decreased in FY 2012 after the TRICARE 

changes. 

TRICARE Management Activity Data 

The TRICARE Management Activity Data shows a statistical significant decrease 

in prescription workload through the TRICARE Retail Pharmacy Network. From FY 

2011 to FY 2012 the TRICARE Retail Pharmacy Network decreased from 56 percent to 

51.9 percent (see table 7). The regression analysis shows that this is a statistically 

significant decrease (see table 14 and figure 3). The TRICARE Management Activity 

Data for each branch of service also shows a statistically significant decrease in 

prescriptions filled at the TRICARE Retail Pharmacy Network (see figures 13, 14, 15, 16 

and 17). The TRICARE Management Activity Data broken down by non-active duty and 
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family members show a statistical significant decrease in prescriptions filled at the 

TRICARE Retail Pharmacy Network, but the non-active duty does not have a statistically 

significant difference in TRICARE Retail Pharmacy use. The active duty beneficiary 

population does not utilize the TRICARE Retail Pharmacy Network as much as the non-

active duty beneficiary population (see table 8). 

DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Data Survey Questions did not ask questions about 

whether the TRICARE Retail Pharmacy Network prescription workload would decrease. 

The data did provide information, which projected that patients would potentially move 

from the TRICARE Pharmacy Network to the DoD MTF Pharmacy. The DoD MTF 

Pharmacy Data Survey does not provide information leading to the answer of whether 

there is a decrease in prescription workload at the TRICARE Retail Pharmacy Network. 

DoD MTF Pharmacy Survey Workload Data 

The DoD MTF Pharmacy Survey Workload Data provided data for DoD MTF 

pharmacies. This data does not provide information leading to the answer of whether 

there is a decrease in prescription workload at the TRICARE Retail Pharmacy Network. 

DoD MTF Pharmacy Transfer Data 

The DoD MTF Pharmacy Transfer Data provided data on the number of 

prescriptions transferred to the DoD MTF pharmacies. Only four pharmacies provided 

data. The data does show a trend of increasing prescription transfers. This data does not 

provide information leading to the answer of whether there is a decrease in prescription 

workload at the TRICARE Retail Pharmacy Network. 
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What Changes in the MTF may occur due to the Change in 
Copayments and the Disenrollment of Retail Pharmacies 

from the TRICARE Retail Pharmacy Network? 

Literature Analysis 

The literature shows that the copayments will continue to increase and or change 

in the future. The DoD is clear that its main goal is to decrease health care spending, and 

the best way to do this is by directing TRICARE beneficiaries to the least expensive 

option to obtain prescriptions, which is the DoD MTF Pharmacy and the TRICARE 

Pharmacy Home Delivery option. This decrease in spending will affect the DoD MTF 

Pharmacy. The DoD MTFs have limited budgets. Most of the budget is toward 

pharmaceutical expenditures. One way to recapture money is to bring more Medicare 

eligible beneficiaries into the DoD MTF pharmacies. This will provide Medicare-Eligible 

Retiree Health Care Fund reimbursement, which may help balance the increased 

workload and the need for additional funding.35 Another change that DoD MTF 

pharmacies may need to consider is advertising the TRICARE Pharmacy Home Delivery 

option. This will help offset workload from the DoD MTF pharmacies and still save the 

DoD money. One way to do this is to set up a concierge desk with a full time staff 

member. The concierge could direct patients to complete the alternate insurance form, 

which could recapture money into the DoD MTF; they could help patients with formulary 

questions. The concierge could provide information on the TRICARE Pharmacy Home 

Delivery option for refills.36 

Due to the changes in TRICARE, the DoD MTF Pharmacy may need to 

reevaluate the prescription workflow for better efficiency. The pharmacy may need 

additional personnel, additional computer terminals, and additional workstations. 
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Potentially pharmacies would need to perform the Lean Six Sigma Process to analyze 

efficiency and workflow, or bring in an outside company to identify ways to improve 

efficiency.37 

The DoD MTF Pharmacy’s expenditures will increase. This has been a trend 

since 2008 and will continue to increase if more patients utilize the DoD MTF Pharmacy. 

DoD MTF pharmacies will need to be vigilant on cost saving initiatives such as 

appropriate formulary management and purchasing contracted pharmaceuticals.38 

Formulary management will ensure the appropriate medications are available on the 

formulary, and that the pharmacy is being vigilant in screening prescriptions for prior 

authorizations, medical necessity, and quantity limits. The prior authorization, medical 

necessity, and quantity limits are in place to ensure that the patients are receiving the best 

therapeutic option for the best cost.39 The DoD Defense Logistics Agency will need to 

continue to acquire contract pharmaceuticals and capture pharmaceutical rebates, to 

ensure the best cost to the DoD MTF pharmacies. Each DoD MTF Pharmacy purchases 

medications through a prime vendor. The DoD MTF Pharmacy saves a significant 

amount of money purchasing contracted medications. The pharmacy may benefit from 

the Defense Logistics Agency Troop Support’s Medical Customer Pharmacy Operations 

Center, which can help the DoD MTF Pharmacy with procurement issues. This agency 

has saved DoD MTF pharmacies $17 million the first two quarters of FY 2013.40 

TRICARE Management Activity is working on electronic prescribing from 

civilian providers into the DoD MTF Pharmacy. This option is not currently available, 

but electronic prescribing will increase the DoD MTF Pharmacy efficiency and safety, 

when available, by alleviating the need for the pharmacy to enter the prescription into the 
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computer system.41 Other changes would be a pharmacist ran concierge desk and a call 

center. The pharmacist at the concierge desk could identify and intercept problems 

without clogging up the In Windows at the pharmacy. Patients would have a choice to 

utilize the concierge desk to drop off their prescription or take a ticket and head into the 

patient queuing system. The concierge desk would help improve waiting times. The call 

center would help keep the phones at the pharmacy windows open to call providers about 

patient prescriptions. The call center could answer patients’ and providers’ formulary 

questions and a variety of other questions. Nursing staff would be able to use the call 

center to notify the pharmacy about discharge medications.42 

Patient Survey 

The patient survey does not provide insight to any changes to the DoD MTF 

pharmacies as a result of the TRICARE changes. 

TRICARE Management Activity Data 

The TRICARE Management Activity Data provided data on the prescription 

workload at each point of service. It does suggest that there is an increase in prescription 

workload at the DoD MTF Pharmacy, but currently not a statistically significant increase 

in prescription workload overall and for each branch of service (see tables 7, and 14 and 

figures 13, 14, 15, 16 and 17). 

DoD MTF Pharmacy Data Survey Questions 

Based on information from the military treatment facilities, many are advertising 

to bring patients back into the MTF or to utilize the TRICARE Pharmacy Home 

Delivery. The DoD MTF Pharmacy Survey went to 24 different DoD MTF Pharmacy 
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chiefs. Ten pharmacies responded to the survey (see table 18). Seven of the DoD MTF 

Pharmacy Chiefs felt the TRICARE copayment increase would have an impact on the 

DoD MTF Pharmacy. The projected impacts were increased staffing, increased 

prescription workload, increased hours of operation, and increased waiting time. Eight of 

the DoD MTF Pharmacy Chiefs felt that there was an increase in prescription transfers 

since the disenrollment of Walgreens from the TRICARE Retail Pharmacy Network. 

Two of the DoD MTF Pharmacy Chiefs have already hired additional staff. Based on the 

survey data, only two DoD MTF pharmacies advertised the TRICARE changes (see table 

19). Those two pharmacies did experience an increase in prescription workload from FY 

2011 to FY 2012, but only one had a statistically significant increase using ANOVA 

analysis (see table 11 and figures 2, 11 and 12). 
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Table 18. DoD MTF Pharmacy Survey Response to the Impact  
on DoD MTF Pharmacies 

DoD MTF 
Pharmacy 

Have you noticed 
an increase in 
prescription 
transfers from 
Walgreens, since 
they disenrolled 
from the network 
on 1 January 
2012? 

Have you had to 
make recent changes 
to your pharmacy 
that may have been 
a result of the 
increase in 
copayments or the 
disenrollment of 
Walgreens from 
TRICARE? 
 

Do you 
foresee an 
impact on 
the MTF 
Pharmacy 
due to the 
increase in 
copayments? 
 

Medical 
Center #1 

No No No 

Medical 
Center #2 

Yes Yes Yes 

Medical 
Center #3 

No No Yes 

Army 
Community 
Hospital #1 

Yes Yes Yes 

Army 
Community 
Hospital #2 

Yes No Yes 

Army 
Community 
Hospital #3 

Yes No Yes 

Army 
Community 
Hospital #4 

Yes No Yes 

Army 
Community 
Hospital #5 

Yes No No 

Army 
Community 
Hospital #6 

Yes No No 

Army 
Community 
Hospital #7 

Yes No Yes 

 
Source: Created by Author from the DoD MTF Pharmacy Survey. 
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Table 19. DoD MTF Pharmacy Survey Response to Advertising 

 Did you advertise to the 
local population after the 
copay increase about 
obtaining prescriptions from 
the MTF Pharmacy without 
copay? 

Did you advertise to the 
local population after 
Walgreens disenrollment 
and obtaining prescriptions 
from the MTF Pharmacy 
without a copay? 

Medical Center #1 NO NO 
Medical Center #2 YES YES 
Medical Center #3 NO NO 
Army Community Hospital 
#1 YES YES 
Army Community Hospital 
#2 NO NO 
Army Community Hospital 
#3 NO NO 
Army Community Hospital 
#4 NO NO 
Army Community Hospital 
#5 NO NO 
Army Community Hospital 
#6 NO NO 
Army Community Hospital 
#7 NO NO 
 
Source: Created by Author from the DoD MTF Pharmacy Survey. 
 
 
 

DoD MTF Pharmacy Survey Workload Data 

Based on the DoD MTF Pharmacy Survey Workload Data the impact on the DoD 

MTF pharmacies may be an increased prescription workload, although not statistically 

significant. Four of the 10 DoD MTF pharmacies had a statistically significant increase in 

prescription workload (see table 11 and figures 2, 11 and 12). 
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DoD MTF Pharmacy Transfer Data 

Not all DoD MTF pharmacies track prescription transfer data. Four DoD MTF 

pharmacies provided transfer data. The prescription transfer data at each location seems 

to be increasing over time (see figure 1). Only one pharmacy had a statistically 

significant increase in prescription transfers, analyzing the data prior to and after January 

2012 using ANOVA (see table 9). The TRICARE changes seem to impact the amount of 

prescriptions transferred to the DoD MTF pharmacies slightly. It is not known whether 

the increasing copayments over the next four years will show a more significant increase. 

Why did Walgreens Disenroll from the TRICARE Retail Pharmacy 
Network and will other Retail Pharmacies follow suit? 

Literature Analysis 

Walgreens became a non-TRICARE Retail Pharmacy Network provider due to a 

disagreement with Express Scripts, the management activity for TRICARE. Walgreens 

felt that Express Scripts was not reimbursing them as much as their other customers. 

Express Scripts felt that Walgreens was charging more than their other network 

pharmacies for the same service. 

It is clear that Walgreens was willing to keep its military beneficiaries. They tried 

on several occasions to provide discounts for the military beneficiary population.43 In 

July 2012, Walgreens and Express Scripts did sign another contract and reach an 

agreement, which will allow Express Scripts customers to choose whether their 

beneficiaries use Walgreens pharmacies beginning 15 September 2012.44 TRICARE will 

not keep Walgreens in the TRICARE Retail Pharmacy Network. Based on the literature 

analysis, it is unlikely that other retail pharmacies will follow suit. Walgreens shares and 
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total sales decreased in 2012, which is due in part to the failed negotiations with Express 

Scripts. CVS, another retail pharmacy had their shares increase. Walgreens lost a 

significant amount of patients due to the failed negotiation, and they are trying to recoup 

those patients. It is unlikely Walgreens will recapture the TRICARE beneficiaries at this 

point, since TRICARE will not add Walgreens back into their TRICARE Retail 

Pharmacy Network. In FY 2011, TRICARE beneficiaries attributed to 17 percent of the 

Walgreens’ total prescription workload.45 Other retail pharmacies that fail to reach an 

agreement with Express Scripts will lose not only TRICARE beneficiaries, but 

approximately 40 percent of the retail prescription workload, which would not benefit 

their business.46 

Patient Survey 

The patient survey does not provide insight to whether other retail pharmacies 

will opt out of the TRICARE Retail Pharmacy Network. 

TRICARE Management Activity Data 

The TRICARE Management Activity Data provides information on the amount of 

prescriptions filled at Walgreens prior to the disenrollment and after the disenrollment. In 

FY 2011, Walgreens filled approximately 22.65 percent of the total prescriptions filled at 

the TRICARE Retail Pharmacy Network. In FY 2012 only 4.36 percent filled their 

prescriptions at Walgreens (see table 13). Due to the increase in copayments and the 

disenrollment of Walgreens from the TRICARE Retail Pharmacy Network, the percent of 

prescriptions filled at the TRICARE Retail Pharmacy Network went from 56 percent to 

51.9 percent, which was a significant decrease in the number of prescriptions filled at the 
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TRICARE Retail Pharmacy Network (see tables 7 and 14). This decrease in prescriptions 

filled at the retail pharmacies would not benefit them financially. It is unlikely, based on 

this data, that other retail pharmacies would follow suit. 

DoD MTF Pharmacy Data Survey Questions 

The DoD MTF Pharmacy Data Survey Questions asked pharmacy chiefs 

questions about any prescription transfers. This data does not provide insight as to 

whether other retail pharmacies will opt out of the TRICARE Retail Pharmacy Network. 

DoD MTF Pharmacy Survey Workload Data 

The DoD MTF Pharmacy Survey Workload Data does show a slight increase in 

prescription workload at the DoD MTF pharmacies. This shift could be due to the 

disenrollment of Walgreens from the TRICARE Retail Pharmacy Network. Five 

pharmacies had a statistically significant increase in prescription workload, analyzing 

prescription workload prior to and after January 2012 using ANOVA analysis (see table 

16). This shift to the DoD MTF pharmacies would not be beneficial to the retail 

pharmacies. 

DoD MTF Pharmacy Transfer Data 

The DoD MTF Pharmacy Transfer Data showed a significant increase in the 

prescription transfers at one pharmacy, analyzing prior to and after January 2012. The 

data shows an increasing number of prescription transfers at the DoD MTF pharmacies 

overall, but only one was significant (see figure 1 and table 9). The increase in 

prescription transfers may be due to the disenrollment of Walgreens from the TRICARE 
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Retail Pharmacy Network. It is not beneficial for retail pharmacies to lose their workload 

to the DoD MTF pharmacies.
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CHAPTER 5 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

The researcher sought to discover if the recent changes in TRICARE would have 

an impact at DoD MTF pharmacies. The researcher utilized both qualitative and 

quantitative methods to answer whether there was an impact, which is the main research 

question. The researcher also utilized quantitative and qualitative methods to answer the 

secondary questions, which provided insight to the main research question. 

TRICARE copayments will continue to increase in the future. The DoD must save 

money, and will continue to recommend changes to the TRICARE copayment structure. 

The president and the DoD will continue to develop strategies to cut costs and one of the 

main strategies to decrease costs in the DoD is to increase TRICARE copayments. 

Patients prefer the community pharmacy or retail pharmacy instead of other 

points of service, but patients’ preference differs for many reasons such as cost, 

convenience, pharmacist-patient interaction, and waiting time. In the DoD system, even 

with the zero copayment in the DoD MTF Pharmacy, the aggregate TRICARE data 

showed that TRICARE beneficiaries choose TRICARE Retail Network Pharmacy, over 

the DoD MTF Pharmacy. The data does show that active duty and family members prefer 

DoD MTF Pharmacy and non-active duty beneficiaries prefer TRICARE Retail 

Pharmacy Network, but there was a statistically significant increasing use of non-active 

duty and family members to use the DoD MTF Pharmacy. The data also showed that the 

number of prescriptions filled at the TRICARE Retail Pharmacy Network decreased and 
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the TRICARE Pharmacy Home Delivery increased. The changes in TRICARE at this 

point did not show a change in preference. 

The researcher analyzed the different points of service, DoD MTF Pharmacy, 

TRICARE Pharmacy Home Delivery, and TRICARE Retail Pharmacy Network, for any 

increase or decrease due to the TRICARE copayment changes and the disenrollment of a 

retail pharmacy from the TRICARE Retail Pharmacy Network. DoD MTF Pharmacy 

prescription workload increased slightly, but it was not statistically significant overall. 

The TRICARE Retail Pharmacy Network did have a statistically significant decrease in 

prescription workload. TRICARE Pharmacy Home Delivery prescription workload did 

have a statistically significant increase. The cost benefit may not have been large enough 

to change beneficiary preference. 

The data does not specifically state where Walgreens patients are filling their 

prescriptions at this time, but many patients did switch to the TRICARE Pharmacy Home 

Delivery. The data also shows that those active duty beneficiaries that utilized Walgreens 

in the last six months went to the DoD MTF Pharmacy to fill their prescriptions. It is 

unknown where non-active duty beneficiaries will fill their prescriptions, but based on 

the data there is a shift to the DoD MTF Pharmacy and the TRICARE Pharmacy Home 

Delivery for this patient population. 

The TRICARE Pharmacy Home Delivery use has increased since the changes in 

TRICARE copayments in October 2011, and the disenrollment of a retail pharmacy from 

the TRICARE Retail Pharmacy Network. According to the data, there has been a 29 

percent increase in prescription workload since FY 2011. TRICARE beneficiaries are not 

utilizing the TRICARE Retail Pharmacy Network as much as in previous years. 
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Currently, the workload at the DoD MTF pharmacies, using the aggregate data, 

did not have a statistically significant increase, due to the recent changes in TRICARE 

copayments and the disenrollment of a retail pharmacy from the TRICARE Retail 

Pharmacy Network. Active duty plus family, and non-active duty plus family data 

showed a statistically significant increase in prescription workload at the DoD MTF 

Pharmacy. Some recommended changes, if the workload does increase in the future or 

not, include streamlining patient flow at the DoD MTF Pharmacy windows by using a 

pharmacist workstation in the waiting area to help filter patients. Another change could 

include using one pharmacy for all new paper prescriptions and using a mandatory, call 

in refill system. 

The data shows a statistically significant prescription workload decrease at the 

TRICARE Retail Pharmacy Network, since the recent changes to TRICARE. Since 2002, 

the TRICARE Retail Pharmacy Network increased 182 percent through FY 2011. The 

most recent data shows a seven percent decrease from FY 2011 to FY 2012. Patients are 

shifting from the TRICARE Retail Pharmacy Network to a DoD MTF Pharmacy or 

TRICARE Pharmacy Home Delivery. 

Based on the DoD MTF Survey Data, most pharmacy chiefs felt TRICARE 

changes would have an impact on the pharmacy, but only two pharmacies, as of FY 2012, 

had to hire additional staff as a response to the TRICARE changes. Some other changes, 

based on the literature for an increasing workload include e-prescribing, concierge desk, 

call center, and increased contract compliance to reduce costs. 

Walgreens did not wish to lose TRICARE beneficiaries, but originally failed to 

reach an agreement with Express Scripts, the benefit manager for TRICARE. This failed 
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negotiation in January 2012, meant that Walgreens was not included in the TRICARE 

Retail Pharmacy Network. Once Walgreens and Express Scripts reached negotiations in 

September 2012, TRICARE chose not to include Walgreens in the TRICARE Retail 

Pharmacy Network. Walgreens lost a significant patient workload due to their 

disenrollment from the TRICARE Retail Pharmacy Network. It is unlikely that other 

retail pharmacies will follow suit. 

Will the increase in copayments, and the disenrollment of a retail pharmacy from 

the TRICARE Retail Pharmacy Network, impact the DoD MTF Pharmacy? The short 

answer to the question is that the recent changes to TRICARE, as of FY 2012, only had a 

minimal impact on DoD MTF pharmacies, but the trend is that the workload will 

continue to increase as the copayments increase each FY. The impact on the DoD MTF 

pharmacies include, increased workload, increased prescription transfers, and increased 

patients over 65 years of age. The workload at four DoD MTF pharmacies did have a 

significant increase. There is also a slight shift, from the TRICARE Retail Pharmacy 

Network to the DoD MTF Pharmacy, for the non-active duty beneficiaries and their 

families to obtain their prescriptions. The slight shift in workload may affect the 

pharmacy waiting times. DoD MTF pharmacies may need to develop ways to improve 

waiting times, while ensuring patient safety. If prescription transfers continue to increase, 

then this may also increase waiting time and tie up pharmacists on the telephone. The 

data does show an increasing prescription workload trend for those that did track 

prescription transfers. The DoD MTF may need an increased formulary at the local level, 

since the number of patients over 65 using the DoD MTF Pharmacy has increased 
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significantly. These patients also have multiple prescriptions and therefore, this may 

inadvertently increase patient wait times and overwhelm the DoD MTF Pharmacy staff. 

Recommendations 

Due to the continual changes to TRICARE copayments over the next few years, 

the best option is to trend the data, over the next few years, to determine if there is an 

increase in the number of prescriptions filled at the DoD MTF pharmacies. It is also 

important to look at the overall drug costs at each point of service, to see if there is a cost 

benefit to the DoD of using one point of service over another. The cost analysis for the 

DoD MTF pharmacies may need to include whether renovations or additional personnel 

were required to accommodate any increase in workload, as well as the pharmaceutical 

costs. The data should also include any cost reimbursement, such as Medicare-Eligible 

Retiree Health Care Fund. Once this data is collected, the DoD leadership and pharmacy 

leadership may push out the information and provide guidance to the DoD MTF 

Commanders and DoD MTF Pharmacy Chiefs to ensure appropriate communication at 

all levels as to which point of service to market the most. If the cost analysis shows that 

the DoD MTF Pharmacy is the best option, leadership should provide guidance at each of 

the DoD MTF pharmacies on different ways to bring more TRICARE beneficiaries to 

those pharmacies. Such as communicating the DoD non-formulary process to the local 

community providers, increasing customer service, and advertising. 

Another recommendation is to develop a standardized method to track 

prescription transfers. This data would benefit the pharmacy chief to determine where 

prescriptions an increase or decrease in transfers. This would also provide the pharmacy 
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chief information about which beneficiaries are transferring medications back into the 

DoD MTF Pharmacy from the TRICARE Retail Pharmacy Network. 

Another recommendation is to trend the number of beneficiaries over 65 years of 

age, to determine if they are compliant with their medications, since the TRICARE 

copayments are increasing. There was a decrease in the number of prescriptions in FY 

2012 compared to FY 2011. The normal trend for prescription workload is an increase, 

due to the increasing age of the population. 

Another recommendation is to determine whether patients chose a particular point 

of service based on geographic location, such as larger cities versus smaller cities. This 

study should also include the number of patients in the catchment area and those that live 

outside the catchment area. This will provide insight as to whether a community based 

DoD MTF Pharmacy is beneficial. 

The final recommendation may include investing time and resources to develop a 

more efficient DoD MTF Pharmacy. This may include renovations, reallocating resources 

at the different satellite pharmacies to better align staffing with the workload, and 

implementing processes and procedures to help with patient flow. Some examples may 

include assigning a pharmacy for hard copy prescriptions, TRICARE’s electronic 

prescribing initiatives to reduce paper prescriptions, concierge desks and designated 

pharmacy call center to redirect patient flow. 
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APPENDIX A 

PTDS DATA USE AGREEMENT 

 

t • • c " • •• 

DATA SUARJNC AGREEMENT 
(DATA USE ACR£t~t£NT FOR A Lr.trTED OAT A SET) 

The Applican1 and GoV<'mment SpoctSOf. as identified and defined in tbe Data Sharing A~o:mem 
Applitu.tion (NDSAA"), e:nte:r into this Dal8 Sharin~ Agreement ("-OSA - ) with TR.ICAR£ Management 
Acti-..•ity ('''TMAj. The J'lUl'PC)SC of this OSA is to ensu~ compliat\tt with applicable rea:ui.&.OI')' 
requirements. iocluding the Pri\'IIIC)' Ac.:t of 1974, as illllC'oded (S USC § SS2a), impkmcntod througb. 
Department of Oeftn$e ("DoD'') Privacy Progrsm (DoD $400.1i·R}. :sod lht Health 1.nsw:anct 
Portabilit)' at1d Accountability Act of 1996 ("HJPAA '") Pri,•acy Rule and Security Rules (45 CFR Parts 
16() a.OO 164, Subpwts /1. and C). implemented through DoD Health Information Priv;~ey Regulation 
(DoD 6025.18-R) and DoD Health Information Security Regulation (DoD 8580.02-R) respectively. 
This OSA rrpreKOts rhe equinlent or the rq;ulatory rtqui:rcd DtJJ11 Uu Agr«m.ml for • LiiWitd 
D.t11 $d pur1u .. 1 tC) the liJPAA Priv•cy Rule •nd Do.O 6025. 1$-R. 

1. OSA #lZ..95S. Based on dat.1 ekmmts Sd forth io til.: ~ta Rc:ql»est TcmpJates u.nd/01' the 
Applicant's lC\'C'I of acotSS to systems o·wncd and/or managed by ThiA. the TI.1A Privacy and 
Civil Liberties OfT'tte ( .. Privacy Office•) has delennined that your request is for a Li111ittd Data 
S.. ("LOS")., defined b>· llle IIIPAA Pri>-acy Rule at •s CFR §164.SI•(e)(2) and DoD 602S. IS·R 
at C8.3. 1~ afon-.mcotioD«< OSAA is hereby appro\~ and the Applicaot is hcroinafi« refcm:d to 
as the '"Rccipient". The Rec:ipient ~~~Cknowlcdee:s and tmdersltmds that: 

u. The abo,·e-refm:nocd I)SAA 5CI fonh as Attathmmt A. including all applicable Data Jkoquest 
Te:rnplates. is hereby inC()f'J)C)rated by reference, and all informa1ioo contained in I he OSM is 
relied upon in executing this DSA. 

b. Oau needed for the Rttipient•s contract, grant, Coopenuiw Re!ICareh and Developrnenl 
Agreement ("'CRAOA -). or othtt projecl t.baJ is oot owned and/or managed by ,.,...tA wiU 
reQ.uirt scp.vatt permi$$ioo from ~ of 1he respecth•e ooo-TMA $)'Stem Olli"ner$ aodfor 
rnatlllg('I'S. 

2. St'4l~ The Recipient s...""t&s to receive a LOS ftom TMA for the Mlc p~ offSELECT ONE: 
181rat:~~rdt I 0 p•blie llraldll 0 llealtbes" opcnOoat}, cxc:luding the 16 dim:t identifiers 
outlined i_o 1he IUPM Pri,•;~~ey Ruk nnd DaD 6025.13-R of 1ht individual or of rdo:tives. 
employttS. or household mernbc'rs of the individual. The panil:$ ackoowlcdge and tt'COgni7.e that 
this DSA only pertains to tbe PriV11¢y Offtcc's compliance n:view of lhe dllla rcqiJC:Ikd by Lhe 
Recipient. This DSA doci noc authorize access to or othnwi9e provide an. extraction of the 
n:qu~cd data. Access to or extraccion or dat.1 is handled througb sepanue offioc:s within the 
Milit.ary Health System. 

3. Minimu.m Ntee:ss~ry Inrorm•tion. The Recipieru reprewnLSihatlhe data rcq!JI$cd is limited to 
only lhst which is minimally~ 10 accomplish Rttipient'!l purpose as lk't fortb in this IDSA 
and in the l>SAA (Aitachmml A). 

0...1t L'l>cl A~ for • Li"'ikd OtltiJ &f. 1Art Upd(Ju 118111 
TMA Priv~pnd Civil Liberties Off~« • SIll 1..«'~ Pikt • Suiile II 0 • Falb Chun;h, VA • 22041 

b!!p .... '\ lrio.:n_nn!.Jft'l+ utinn 
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a. t-.'ot co use or further disci06C cbe information olbet tban as pcmlittcd by thill OSA or as 
~ise required by law. 

b. U9C appopriate administmth"e. t.ocbnical. and physical safeguards to proteCt dle con1idential.ity 
of the ILDS and lO prevent U9C <K dis<:losun: of the information other than as provided by this 
DSA. 

c.. l'roruptly report to tbe l'ri\•acy Office any use or disclosure of the infonnarion 1~1 provided foc­
by this DSA of \\1tieh it becomes aware and 1ake reason:Lble meps t () limh any further 1$ or 
disclosure. 

d. Em~•re tbitl any t13entS. int.ludina sutxxmtru.etOI"$.. to wOO.m lhe ltceipieot provide:s the LOS 
agree to the ssnM!: restrictions andl conditions that apply 10 tile Recipie.,t ~f the LDS with ~poet 
to sucb infoon.1tion; tmd 

f:.. Not tO ide1Uif)' Or re-idttltify the inf()tlrutltc>n ()r COOb(:l any $peciftc iodivtdual wb!J$C m»rd is 
included in the LDS. 

5. Rrspo11sibilitits of Redpimt and Go,·tramcllt S poruor. Roeipient., refcned to as .. Applicant" in 
the DSAA • ..00 Govcmmc:ru Sponsor a;re ~ui:rcd lO ctUT)' 001 the responsibilities set forth in 
Appcmlix A of the DSAA which is inchlded a1 Attathmut ,,M 

6. Umit•tton of Ua.t • nd Oiitlosure. The Recipient muse 004 use, di-9Ck>~. m1ll'ktt, releti!Se. sllcm•, 
sell, ret~t, lease. loan. or olbcrwise gmnt acccs:s to lhc data specified in this DSA, exotpt a1 
expressly pamitted herein or otberwi.se required by luw. 

1. Rtporring Requirt.nlt.nb. '£be Rcc:ipicnt must promptly pro ... •ide notice of any ac(IJil.l Of possible 
breach, includina MY use or dit~elosure ~f the i.n.fl)nnation not pro,•ided for by this OSA of which it 
bcronlC$ a'"we. A breach ilt dcfmcd as an actual ot possible lO!IS of oontrol, unauthorized 
diS~;Iosure or. or uru.1uthorizod aocess to, ptrsoMI i.nfonnat:ion ·where persons other tban :authorized 
User$ $'lin aect'S.'I l)r potential ncces!'l to such information for other than auahori?.td pu~ aod 
where one o r more persons will be nd~r.sely affected. Recipient agrees to lb iJow bfeach reporting 
requiremen·ts 3$ tStl)blished by l1te 1)()0 54QO.II·R and !he OSO Mtm()nl.ndum WS:tfegi.IIU"'.!io.g 
Against and Responding to the Breach of Pu~· which can be found at 
bll t?; ,lly..ww.rriC!!re m W!m&'pnraH'bn;w.:hdlsps. 1f an ac.1ual Or possjbk compromise of data 
oc:cu~. the c\•cm mllSI ~ ueated a<~ a breach, and the foll()wing two notice$ are required: (I) 
Within one hoot of disc.:overy of an ae1ual or possible breach. the Recipient must oomplete and 
!>~o~bmil Lbe (loline ooti<:e fQnn at bltr ;h\VN,. tt-,•Cert.(Nh; aOO, (2) Within 24 boul'3 of di:ICOVCI')', the 
Recipient must complete the. TMA Breacb Repon Fonn and email the form co 
~iJ·U;TMA,osJ m1l or report by pbooe at (703) 681-7500, lkeaches that are 
othcl"\lii~te ~rubjce1 to notification and reponing requiren1el\ts 111ndcr Section 13402 of cbe Heallb 
Lnfonnation Tcchnology for Economic and Clinical Hcoltb Ac:t ("'HITECH Ace"") will be add~ 
by tbe: Privacy Offke. 

a. £trectjve O•lt and llelenOODIE:tpirllllion Date. This OSA becomes efroctive upon sign~ 
b)' the Oirtct()r, Pri''IIC)' Offioe ("'E(fecti,·c l}:.te"'). It will remain in force. al)d all d<lW subjc:ICI to 
this DSA. W1less renewed. may be retained for: (i) one ( I ) yearj ~ (if) ~o~ntil the end of the 
eontmct period of pc:rfc>nu3.rtoe. whichever eomes first. The OSA expirt:tion date is 9/30/13, 

/)olto UH A~.-r~ for a tllffis8d fftH4 s-t. LOll ~~ 41 Ill/ 
TMA PtiVK}' -.d Civi) libcnie 0~ • ,SIll l..«lrnuq: Pi!«- • $Gilt 1110 • Fall~ ChUKb. VA • ll0o41 

b!l,(!; ,~ IO.W !MSOrt tM 'Im&llfho~~:y · 
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b. Ta-adl•tiotl forC .. §e. Upoo ~-tcdgeoratm~tcrial bradt b)' the Rccipicnt.. the Pri"W')' 
Oftic:co n::sc:rves tbe rigbt to t~ this OSA immediato:::ly. 

c. [ffm: or Espint'* or Tt.l"'lliu.tien. Tbt Recipient agrees to promptly ftOl'ify the Pri\'SC)" 

Of'fiee wbcn its u:se of tbe data is no kmgct' • ry. if sud!: usc is oorapktt:d befono tbt 
R~piralioa D:lte. ~ Recipitt~r funhtt ~ to submit a c:or:nplctcd OSA -
Ccni.fication of 0.. Disposi.tioo tanpla!e. 8'-'lilablc on the Pri\•acy Offiot's Websilt • 
~,.,....,.. lric;n.mjl IJDjliP""'"' I cmpla!c:t m witbiD tbuty (30) days of tbc­
~...xpimrioft Dat.e or 1bt dale or nocifiarion t1w dw: dala are no b'lgcr oeo ) , 
whidarwr remu b, 

9. Ct-rrifitatioe of Dua Dispositioa. 1bC' Rttipient llgf'eeS to dispose of all ekcuooic and hsrd copy 
da1a. iDdudin& derh ·az:h>c daiB and dlla m the pt:! nion or any bus:ine$s IIIS."SSCiilles). egc:M(s). or 
subcacttraclor(s} as specified in tbc smscetions below and set fonb ia the' DSA- Cen:iftcatioo of 
Data Disposition. Should Recipicol iodkate thai there ~ oo data for disposition. Recipian 
undeuta::ds Lh.'lr ir -.'111 be ~ui:red 10 Cfttify rh3r oo dtlta. ioduding dcrh<lthle c:bLii. wue C!'\-u 
downloedod or msintaintd locally ia any form or format by a business assac:ia!e, a;eat. or 
subc001111dor or "~ ~'Cl princ~ in hard COpy. 1"W Ro:;ipiml 1i11fCt$ not to m.in TMA dice or 
any pens thereof. afitt the data an disposed of ad a eomplewd DSA - Certif~C&ti()t) of Dala 
Disposition is rct;ciV\Id by the Pri••Xl' Of'fice. 

a. O.u Dtstt'U<tioL Recipient agrec::s to slnd or bum hard copy filcsldaa 8Pd to ~ae.. 
<~<puss (I.e .• d"' & o" c ~ _.,. pl>ysic:ally clesuoy - ly -.d media. ("-: 
Clearing claw (i.e .• ddWn& fiks) is not an apJWO\'Od medlod of sanitizin& deelronic SIOI'll:jt 

medio.J 

b. Data Rdum. Recipient is Jtxtuited to n:tum data to TMA. if it rccei\'CS specific ,.-n_tfa'l 
ins&Nttioo fOr data rtCum. 

c. O•ta Tnnsrn. Recipient may triDSfer dala to IPOilber excc:utcd OSA only upoo prior app'0\"'81 

by tbr Pri .. -aey Off~ . 

._ M odif".mtio11. This OSA may be modified a my time, M '. by u 44 ling the DSA-
Modification R.rqlal u::mpla- avaiWJie oa the Privacy Officr•s website • 
http- ,.,"' .. sricprs mil tma'rrinp~ fsmplqtn!W'! AJly Sl.ICh modiflC8tioos st.ll oot altcl' lhe 
Etfec:&he .D<11e or Reltnion/Ex-pir.31ion .Oiue. ualeti such tmdifoeatioo requires • I)CW OSM 
and DSA. 

b. Rf'lllr'llral This OSA may br ~'«! snnu:tity. as ~- by c:ompler.ina abe OSA -
~"'II Request template a\--.ilnblc oo the Pm--.cy Office's v.-cbsitc a~ 

bur •~"l!o .lrjL'Jrs:mjJ tm;~e'nri "ac.."' 'T rmn!:tl£'4"17"· This DSA will ~lly renew 
8llOUIIJy provided tbar a n:ne\lt'al request is app"''"'Cd by the P'rmc)• Office. 

OaiJ. WcA,.._.,._;,aU.J.mi~S..IAII~II/i/1 
TMAJ'riw.,- ..... Ciri~(.)(J:jc:c • 5111 ~ftc • SuileiJO • faiiJCbutdL VA • 220<11 

h!9) _ _ ll'l(;lU.--J!'AI!O' 
' 
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e. bteuloo. An tl!1<11Sioo of • pmriously execuled DSA may be roquesled by compldio>g the 
DSA - &teosioo Roq- tcmplalc availohle oo the Privaoy Office's """site a1 
hun://w\low ttkim mjllrmalpcjvacyiTcmplat§ '$DI This DSA will a•d<wnatically extend to the 
period indicated in tho temp .... upon app<Ov:al of1be OSA- I!Xtension Rloquest. 

II. Cooopliu .. - Laws. As applicoble, all potties to 1bis DSA .,. equally re.poosib!e for 
eDJUring 1llal tbe ciMa ate pr-Ied in ICCOrdaooce with all appli<oble privaoy ond oocurity laws, 
includiag tho Privoey Act of 1974, HIPAA, l!llECH Ad, tbe Jl.<lo\.....,._ Act of2002, Title JU, 
ond !he Fcdml lnfonnalioo Seoutit)' Mloqlemcm Act Any parties that on: c:omponcnts within 
DoD ...., likwi"' responsible fu< adhcr= to ony aad all "''f'lieohk ODd asooeiatcd DoD 
implemeolltioo~oosor...._.,_ 

12. Aalblpily. Any ambiguity in 1bis DSA shall be m!OI..d w permit TMA to comply with the lawo 
and JqjUlalions outliocd in Section II. 

11'1< uodoniiocd individuols hereby ....,. 1llal they""' -- 1A> """' into Ibis DSA co beb.olf of 
tbcU rupoctive orpnizabons ond "'""' to all tbe tams specified bcrein. The RecipKm and 
Oo•cu'"""" Sponsor uu:letstaud that 1bis DSA is biodiog upoo aad will inure to tho beodit of tho 

~pieut IDd Govmuncm Spoaooraod lh<ii respccltY<> '""'''"'"' ondlor aqjgnr<:s 

•rrrn• tp I , ,, 

s~~rllb~ 
W:Jri:.re L I.J*j .v 
f\1 ilJ P!-o..yt:\ci.s I _. ... 
~ Qc± :;2.0 1'2. 

JMA Pring •d Clvl ' ' tlg Ofks 

·-Lioda S. Tbomu 
ou-. 
TMA Privacy and Civil Libatios Office 
SIll '--""'1 Pil<e, s.ile 81 0 
F.U.O>urdl, VAl%041 
Pl>ooloo 103-UI-?SOO 

-

Dolo UH ~for • L;.ilot/ Dotll Set, Ltm UptltM ~/III 4 

TMAPrtYIC)'.SCMILlbcrrielotBoe • 51J JI..eelblqi'b; • SuilcllO • PansCburdl. VA • 2:2041 
hnp;/fwww.trigrs.mjlr'lnWprivacyf 
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APPENDIX B 

DoD MTF PHARMACY SURVEY WORKLOAD DATA 

Total Number Prescriptions  
MTF  
 Oct 2010 through July 2012 by 

Month 
BAMC  
Carl R. Darnall AMC  
Eisenhower AMC  
Landstuhl AMC  
Madigan AMC  
Tripler AMC  
Walter Reed National Military 
MC 

 

William Beaumont AMC  
Womack AMC  
Alaska MEDDAC  
Blanchfield ACH, Ft Campbell  
Dewitt ACH, Ft Belvoir  
Dunham USAHC  
Fort Drum MEDDAC  
Fox Army Health Center, 
Redstone 

 

Ft Rucker  
Ireland ACH, Ft Knox  
Keller ACH, West Point  
Lawrence AHC, Ft McPherson  
Martin ACH, Ft Benning  
Moncrief ACH, Ft Jackson  
Munson AHC, Ft Leavenworth  
Presidio  
Weed ACH, Ft Irwin  
Winn ACH, Ft Stewart  
Irwin ACH  
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APPENDIX C 

DoD MTF PHARMACY TRANSFER DATA SURVEY REFERENCE LIST 

Total Number Prescription Transfers 
MTF  
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Ft 
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Fort Drum 
MEDDAC 
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Health 
Center, 
Redstone 
Ft Rucker                 
Ireland 
ACH, Ft 
Knox 

                

Keller 
ACH, West 
Point 

                

Lawrence 
AHC, Ft 
Mc-
Pherson 

                

Martin 
ACH, Ft 
Benning 

                

Moncrief 
ACH, Ft 
Jackson 

                

Munson 
AHC, Ft 
Leaven-
worth 

                

Presidio                 
Weed 
ACH, Ft 
Irwin 

                

Winn 
ACH, Ft 
Stewart 

                

Irwin ACH                 
 
 
 



 117 

APPENDIX D 

DoD MTF PHARMACY DATA SURVEY QUESTIONS 

Have you noticed an increase in prescription transfers since October 2011? 
a. Yes 
b. No 
 
Have you noticed an increase in prescription transfers since January 2012? 
a. Yes 
b. No 
 
Have you noticed an increase in prescription transfers from Walgreens, since they 
disenrolled from the network on 1 January 2012? 
a. Yes 
b. No 
 
If your answer is yes, Please provide your data. 
 
Did you advertise to the local population after the copay increase about obtaining 
prescriptions from the MTF Pharmacy without copay? 
a. Yes 
b. No 
 
Did you advertise to the local population after Walgreens disenrollment and obtaining 
prescriptions from the MTF Pharmacy without a copay? 
 
If your answer is yes to the last two questions, Where did you advertise? 
a. Internet 
b. Television 
c. Radio 
d. Newspaper 
e. Other 
 
If your answer is yes to the last two questions, How often did you advertise? 
a. One 
b. Two 
c. Three 
d. Other 
 
Please submit a copy of the advertisement if possible. 
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Do you foresee an impact on the MTF Pharmacy due to the increase in copayments? 
a. Yes 
b. No 
 
If your answer is yes, What changes do you foresee? 
_____________________________________ 
 
Have you had to make recent changes to your pharmacy that may have been a result of 
the increase in copayments or the disenrollment of Walgreens from TRICARE? 
a. Yes 
b. No 
 
If your answer is yes, then what changes have you made? 
___________________________________________ 
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APPENDIX E 

PATIENT SATISFACTION SURVEY 

Purpose: The purpose of this research is to determine the potential combined effects that 
changes in the TRICARE pharmacy co-payment structure and the disenrollment of a 
significant retail pharmacy, specifically Walgreens, from the network will have on the 
Department of Defense (DoD) Military Treatment Facilities (MTF). The data will 
provide information on patient preference in regards to where they will fill their 
prescriptions based on changes occurring with the TRICARE pharmacy benefits. 
 
Disclosure Statement: The data from this survey is completely confidential. Data from 
this survey will be used solely by the individual conducting the research and the 
committee overseeing the research. Your participation is completely voluntary and you 
are free to withdraw at any time. The 19 Questions should take no more than 30 minutes. 
This survey has been approved by CGSC QAO. The control number is #12-08-089. 
 
Do you wish to proceed with the survey? 
Yes 
No 
 
How many dependents do you have? 
None 
1 
2 
3 
Other 
 
Demographics 
Active Duty 
Retiree 
Active Duty Family Member 
Retiree Family Member 
Other 
 
What is your age? 
Less than 21 years 
22 to 31 years 
32 to 41 years 
42 to 51 years 
51 to 65 years 
Greater than 65 years 
 
Gender 
Female 
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Male 
What is your annual household income? 
$10,000 to $30,000 
$30,000 to $50,000 
$50,000 to $80,000 
$80,000 to $100,000 
Over $100,000 
 
What is or was your branch of service? 
Army 
Navy 
Marines 
Air Force 
Other 
 
Where do you prefer to fill your prescriptions? 
Military Treatment Facility Pharmacy 
TRICARE Pharmacy Home Delivery (Mail Order) 
Retail Pharmacy (ie Walgreens) using TRICARE benefits 
Other 
 
Have you ever filled your prescriptions at a retail pharmacy using your TRICARE 
pharmacy benefits? 
Yes 
No 
 
TRICARE has a Pharmacy Home Delivery System that will fill prescriptions with some 
limitations and send them to the address given. The TRICARE Pharmacy Home Delivery 
System will send 90 days of a generic medication at no cost, brand name medications for 
$9, and non-formulary medications for $25. Have you ever used the TRICARE Pharmacy 
Home Delivery (mail order)? 
Yes 
No 
 
Recently, Walgreens opted out of the TRICARE retail pharmacy network, and is no 
longer a pharmacy that accepts TRICARE. Where would you fill your prescriptions, if 
your retail pharmacy no longer accepts TRICARE? 
A different retail pharmacy that accepts TRICARE 
The TRICARE Pharmacy Home Delivery system (mail order) 
The Military Treatment Facility Pharmacy 
Continue to use the same retail pharmacy using alternate insurance 
Other 
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Recently there was an increase in TRICARE pharmaceutical copayments at retail 
pharmacies and the TRICARE Pharmacy Home Delivery. The cost to fill prescriptions at 
a retail pharmacy is $5 for generic medications, $12 for brand name medications, and $25 
for non-formulary medications for a 30 day supply. The TRICARE Pharmacy Home 
Delivery will send a 90 day supply of generic medication at no charge, brand name 
medications for $9, and non-formulary medications for $25, Patients that fill 
prescriptions at the Military Treatment Facility Pharmacy will receive up to 90 days of 
most medications and certain over-the-counter medications at no charge. There is 
discussion in congress to increase the copayments in the future in the retail and mail 
order setting. Due to the changes in pharmacy copayments and the potential increase in 
copayments in the future, where do you foresee obtaining your prescriptions in the 
future? 
Retail Pharmacy 
TRICARE Pharmacy Home Delivery 
Military Treatment Facility Pharmacies 
Other 
 
Did you use a Walgreens Pharmacy to fill your prescriptions in the period from 1 June 
2011 to 31 December 2011? 
Yes 
No 
 
How many prescriptions did you obtain from Walgreens? 
One 
Two 
Three 
Other 
 
Do you still obtain your prescriptions from Walgreens? 
Yes 
No 
 
Where have you chosen to obtain those prescriptions that you previously obtained at 
Walgreens? 
Military Treatment Facility 
TRICARE Retail Pharmacy 
TRICARE Pharmacy Home Delivery (Mail Order) 
Other 
 
Which retail pharmacy do you use to fill your prescriptions now that Walgreens no longer 
accepts TRICARE? 
 
Thank you for participating in this survey. 
Please click "Finish" to submit your responses. 
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